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NOTES ON NUCLEIN THERAPEUTICS. 


By M. O. TEIGEN, M.D , MINNEAPOLIS, MINN. 


INCE November last four cases of pulmo- 
nary tuberculosis, of not very long stand- 

ing, have come under the writer’s care, three 
of whom, up till the 1st of February, had 
been taking for phthisis creosote, cod-liver 
oil, arsenic, hydriodic acid, terebene, and a 
carefully selected diet, aided by digestants. 


They all made some improvement under that 
treatment up toa certain limit, beyond which 
they evidently could not pass. I then advised 
them to give Professor Vaughan’s nuclein a 
trial. The results thus far obtained are cer- 
tainly not without encouragement, and, so far 
as they go, corroborative of the claims made 
for the nuclein preparations by Germain-Sée, 
Vaughan, and others, and I am thoroughly 
convinced, after the short trial on my four 
cases, that we have in nuclein a therapeutic 
antagonist to incipient pulmonary phthisis of 
considerable potency and efficiency. Whether 
the conception of its modus operandi should be 
some kind of a capability to recruit, upon 
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short notice, irresistible, triumphant hosts of 
phagocytes to contend for supremacy with the 
encroaching bacilli on the pathological battle- 
field, or whether it acts directly as a bactericide 
itself without phagocytic intervention, the 
augmentation of these being only secondary 
phenomena resulting from diminished infection 
and invasion, is immaterial as regards the clin- 
ical value of the remedy in tuberculosis, and 
may be a moot point with theory-spinners for 
years to come. But whatever the concep- 
tion, the all-important therapeutic fact re- 
mains that incipient consumptives, under the 
continued influence of nuclein, improve, and 
may sometimes go on to apparently perfect 
recovery. 

The preparation used was that of Parke, 
Davis & Co., after Professor Vaughan’s for- 
mula, and the doses were 15 minims hypoder- 
mically once a day, increasing two minims a 
day till 3 grammes per dose was reached. Act- 
ing on the not improbable hypothesis that 
nuclein is not only a producer of leucocytes, 
but a direct, non-toxic germ-killer as well, I 
have in two of the cases also employed galvanic 
electricity kataphoretically, the positive pole 
being placed over the infected area and the 
negative carried slowly over the entire opposite 
surface, underneath which lay diseased lung- 
tissue. What part the electric current thus 
plays in stimulating osmosis and absorption, 
and thereby favoring a transmission of the 
remedy to the tissues affected, only extensive 
investigation can reveal. But it does seem 
that electricity thus applied ought to be a 
valuable adjuvant in accelerating the effects of 
a remedy in many deep-seated cases of organic 
disease. 

CasE I.—P. P., aged nineteen, a young 
Norse-American farmer from Gibbon, this 
State, was examined by me on the 16th of 
December last. Two sisters had died of phthi- 
sis pulmonalis at about his age. He was very 
pale, anemic, emaciated, and weak, and had 
been so for a month and a half. His appetite 
and digestion were very poor, but the bowels 
were regular. A harassing cough, with whitish 
frothy and at times purulent expectoration, 
kept him constantly awake, and night-sweats 
and hectic fever were present every night. 
His evening temperature was usually about 
101° F. and his pulse about 120. An exam- 
ination of his sputum showed the presence of 
tubercle-bacilli in large numbers. The chest 
was flat and its expansion much impaired, 
amounting to less than two inches. The 
physical signs were typical of phthisis pul- 
monalis, with dulness over the right apex and 
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high-pitched breathing over the upper lobe on 
that side. On the middle and lower lobes simi- 
lar signs were manifest. The ordinary methods 
of treating phthisis resulted in some improve- 
ment, but it was not until hé began to receive 
nuclein, on February 28 last, that he began to 
markedly improve. He received 15 drops hy- 
podermically every day for five weeks, and 
during this time gained fifteen pounds. The 
cough and expectoration decreased, as also the 
number of tubercle-bacilli in his sputum. He 
eats like a harvest-hand, and insists that he is 
growing ‘‘tougher’’ day by day so far as en- 
durance is concerned. Pulse and temperature 
normal, the evidences of apical induration are 
gradually receding, and he now presents the 
appearance of a fairly healthy youth. 

Case II. is that of Miss A. P., aged nineteen, 
a domestic, who was ailing for eight months. 
I examined her on January 17, 1895, and found 
her to be a tall, spare, narrow-chested, cachec- 
tic-looking woman, with a tubercular appear- 
ance. An elder sister died a year ago from 
phthisis florida, and a younger sister is said to 
‘‘have it’? now. The weight of the patient 
was one hundred and nine pounds. Evening 
fever and night-sweats usually. Throat was 
sore, but the appetite and digestion were fair. 
Menstruation had been absent since March, 
1894. Cough was very persistent, often keep- 
ing her awake at night, and the sputa was yel- 
lowish gray in color and viscid. ‘Temperature 
was 100° F. ; pulse, 95 and unsteady ; respiration, 
28 to 30 per minute, and diminished over right 
apex ; moist rales, small and large, were found 
over right superior and middle lobes ; in lower 
and over left lung exaggerated respiration was 
present. Dulness and increased vocal fremitus 
were very marked over the affected areas. In 
brief, a typical case of incipient pulmonary 
tuberculosis was before me. 

The treatment consisted in the use of creo- 
sote by the mouth and its vaporization in the 
room of the patient, and in the interval admin- 
istration of emulsion of cod-liver oil and tere- 
bene. Under this she made very distinct gains 
(six and a half pounds) and expressed herself 
as much improved. Nuclein was now given in 
gradually increasing doses, with still greater 
evidences of improvement. The night-sweats 
became less and the febrile movement de- 
creased. The average gain in weight for sev- 
eral weeks now amounts to two and a half 
pounds a week, and she is elated over her abil- 
ity to take long walks. Menstruation has been 


re-established, and, notwithstanding a recent 
mild attack of influenza, her recovery does not 
seem to be retarded. 











Added to the other encouraging indications 
of improvement comes a plainly discernible 
decrease of vocal fremitus and percussion 
dulness over the affected area and increased 
expansion and respiration. Electricity kata- 
phoretically has likewise been employed in 
her case with seeming benefit, and I now 
consider her safely on the highway towards 
recovery. 

CasE IIJ.—Mr. O. B., a North Dakota 
farm laborer by compulsion since the inaugura- 
tion of prohibition in that progressive young 
Commonwealth, prior to which time he was 
engaged for some years in bar-tending, and 
used to imbibe pretty freely. Some four 
months ago, while driving, insufficiently clad, 
sixteen miles against a blizzard in the ‘‘ bracing, 
exhilarating ozone’’ for which this State is 
justly famous, and to accentuate the influ- 
ences of which, he and his companion on the 
way frequently sampled their whiskey-bottles, 
he contracted a severe laryngo-tracheitis and 
bronchitis. He lost twenty-five pounds in 
weight in three months ; and weighed one hun- 
dred and seventeen pounds when examined 
here on the 5th of March last. Pulse was 122 ; 
temperature, 994° F; appetite 7; vomiting, 
sore throat, hoarseness, persistent cough, co- 
pious muco-purulent expectoration, regular 
night-sweats after evening fever. Laryngo- 
scopic examination revealed ulceration and 
tumefaction of epiglottis and vocal cords; 
laryngeal exudate contained an abundance of 
tubercle-bacilli. A small area in lower part of 
left upper lobe presented decreased respiratory 
murmur, perceptible dulness, and high-pitched 
percussion sound. 

The diagnosis was laryngeal and pulmonary 
tuberculosis. 

He was at ence put upon nuclein hypo- 
dermically and by atomizer, hematics, and di- 
gestants. The first ten days of treatment he 
gained two pounds in weight, and expressed 
himself as stronger from day to day. The 
night-sweats decreased, and eventually ceased 
altogether. 

From the tenth day he grew steadily weaker 
and worse ; cough, expectoration, and dyspnoea 
increased, the night-sweats returned, and, it 
becoming apparent that the end could not 
be far off, he was sent back home, with no 
ultimate benefit accruing from the nuclein 
treatment. 

Cas—E IV.—Mrs. H. S., aged thirty-three, 
farmer’s wife. Patient suddenly taken three 
years ago in June with severe paroxysmal 
cough and dyspnoea, which cough had con- 


tinued with but little amelioration up till ex- 
2 
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amination in October last. Emphysema of the 
lungs, bronchiectasis, and incipient pulmonary 
tuberculosis of a slowly progressive character 
were diagnosed. Creosote, cod-liver oil, and 
hydriodic acid helped her somewhat, but the 
cough, expectoration, hectic, and night-sweats 
continued. Nuclein was given secundem artem 
conjoined with electricity, and this treatment 
arrested her profuse night-sweats after five 
days’ exhibition. She took the treatment 
about two weeks, but becoming discouraged 
with the slow progress made, she unexpectedly 
started for home, and all traces of her case was 
lost to me. 

Whether the benefits derivable from nuclein 
treatment in initial cases of pulmonary tuber- 
culosis be lasting or only temporary remains 
to be seen. But from the limited trial given 
it, I am inclined strongly to the belief that 
Vaughan’s nuclein did benefit two of my four 
cases to a rather remarkable degree, hitherto 
unattainable by the older methods of treat- 
ment. 

10I WASHINGTON AVENUE, SOUTH. 


TREATMENT OF SURGICAL TUBER: 
CULOSIS. 

In common with most German surgeons, 
Dr. E. Kirisson is opposed to the operative 
treatment of surgical tuberculosis, especially in 
childhood. He regards as the chief objects of 
treatment the immobilization of the affected 
parts, and the use of appropriate hygienic 
measures and medicaments for improving the 
general health. If suppuration has occurred, 
injections of iodoform are extremely service- 
able. In two cases of large subperiosteal ab- 
scesses of the thigh communicating with the 
knee-joint, the results were especially favor- 
able. In the first case, a boy of five years, two 
injections sufficed to produce a cure; in the 
second, a boy of fifteen, three injections were 
required, 5 grammes of a ten-per-cent. iodo- 
form-ether being injected. In cases of spondy- 
litic abscesses the author employs after irriga- 
tion injections of iodoform in ether in amounts 
of 5, 10, and 15 grammes. In a few cases a 
cure was affected by one injection, in others it 
was repeated in three or four weeks, until 
puncture showed the presence of only a yellow- 
ish fluid, which is absorbed. The injection of 
iodoform solutions has certainly proved a de- 
cided acquisition to the therapeutics of tuber- 
culous disease of joints.—Zherap. Monatsh., 
January, 1895; quoted from the /nternational 
Journal of Surgery, April, 1895. 
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THE TREATMENT OF THE SECOND AND 
THIRD STAGES OF CHRONIC 
GLANDULAR GASTRITIS. 


A Curnitcat LECTURE DELIVERED AT THE Cook County 
HospiTar, CHICAGO. 





By Fenton B. Turck, M.D., 


Professor of Diseases of the Stomach and Intestines, Post- 
Graduate Medical School; Attending Physician to 
the Cook County Hospital, Chicago. 





UR subject at the last clinic was the treat- 

ment of the first stages of gastritis. We 

will now consider the treatment of the second 
and third stages. We classify because it is con- 
venient to do so for the purpose of treatment. 

From the time that Schwan (1836) isolated 
pepsin and established the fact of its activity in 
the presence of hydrochloric acid, down to 
within two or three years, the question of se- 
cretion of the stomach has been the prime 
theme of all pathologists in considering this 
disease. We now know that the secretory 
functions of the stomach are not entitled to as 
much consideration as formerly supposed. We 
have ascertained the fact that animals can live 
without stomachs (Czerny has successfully re- 
moved the stomachs of dogs and the animals 
lived), and that large portions of the stomach 
have been removed in cases of carcinoma and 
the patient has recovered. In cases where 
there has been absolutely no secretion what- 
ever of the gastric juice, a vicarious action of 
the intestines can carry on digestion. Twenty 
feet of intestines can carry on digestion if the 
stomach can empty itself. 

Last time we spoke of the increased forma- 
tion of hydrochloric acid. We also considered 
hyperemia and increased muscular activity. 
To-day we have come to the secretory changes 
and diminished muscular activity that occur in 
this disease. First, the hydrochloric acid may 
be increased or it may be decreased. This 
question is not so essential as has heretofore 
been supposed. It may vary in health. We 
know that in experiments on healthy soldiers, 
Martius found that the increase and decrease 
depended on the class of foods taken. For in- 
stance, albumin, like the white of an egg, will 
unite with hydrochloric acid and produce acid 
albumin or syntonin, leaving no free HCl, if a 
sufficient amount of albumin has been taken to 
satisfy the HCl. If you give vegetable prod- 
ucts, you will find that they do not unite with 
HCl, but stimulate its formation. Free hydro- 
chloric acid will then be found in the stomach. 
If you put pebbles into the stomach, the hydro- 
chloric acid formed will not unite with the peb- 
bles, and you will then have free hydrochloric 
acid. The question is not, What is the disease ? 
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but, What is the class of foods taken? Conse- 
quently, the question of the percentage of the 
hydrochloric acid does not necessarily decide 
whether you have disease or not. 

Mucus, as a rule, is increased in the second 
stage. The same irritations that caused an in- 
crease of peptogenic ferments and of mucus may, 
by a continuation of this process, result in a di- 
minished amount of peptogenic fermentsand hy- 
drochloric acid ; for, with the continued hyper- 
emia caused by the irritation of micro-organisms 
on the walls of the stomach, the hyperemia 
that was found in the first stages passes into a 
state of congestion, and while increased mucus 
may be formed, a diminished amount of the 
ferments and hydrochloric acid is found. 
There is now a marked dilatation of the arte- 
rioles, which will produce a dilatation also of 
the venous radicles and result in a venous en- 
gorgement. That is a different pathological 
condition from what is known as simple hyper- 
zmia. From the congested vessels a transuda- 
tion of a fluid containing sero-albumin may 
occur. 

We come now to motor insufficiency. Ex- 
cluding stenosis of the stomach, we may have 
an irritative poison produced by germs and de- 
composed food, which may affect the muscula- 
ture and cause a lack of motility or motor 
power, so that the muscles cannot move the 
food onward. We have also in this condition 
the venous congestion that I spoke of. The 
muscles are not supplied with sufficient arterial 
blood. The combination of these factors pre- 
vents the contraction of the musculature. We 
have then what is known as simple dilatation 
or muscular insufficiency. The retention of 
food, the hypersecretion of mucus, and the 
transudation from the vessels, combined with 
the water that we drink, produce a stagnation, 
even where stenosis of the pylorus does not 
exist. The result can only be to further pro- 
vide the germs with food from which to develop 
and produce their poisons. 

The indications for treatment in the second 
and third stages of chronic glandular gastritis 
are: first, to remove the contents of the 
stomach undergoing fermentation ; second, to 
prevent the growth of micro-organisms ; third, 
to reduce the venous congestion ; fourth, to 
restore the muscular contractility. 

It has been considered proper to use lavage. 
We find that the stomach as a digestive ap- 
paratus acts little more than as a churn. 
Where there is much dilatation in the stomach, 
stagnation, and marked muscular insufficiency, 
the upright position simply increases the dilata- 
tion. Fleiner has, therefore, introduced a 
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method of lavage of the stomach in the re- 
cumbent position. If we find remnants of food 
of a day or two before, we must consider this a 
cause sufficient to indicate lavage. The indis- 
criminate use of lavage, as before stated, has 
proved ineffectual, as the patient keeps on 
growing thinner from the constant removal of 
nutritious material. Boas and Cseri recom- 
mend massage upon the full stomach. In my 
last lecture I spoke of massage being almost 
impossible upon an empty stomach. Upon a 
full stomach, however, especially in dilatation, 
the contents can be forced into the intestines, 
if there be no marked stenosis. Rest in the 
recumbent position is a very valuable method 
in the treatment of dilatation of the stomach. 

Ewart, of St. George’s Hospital, London, 
showed me a method he had devised of raising 
the foot of the bed to an angle of thirty or forty 
degrees, thus facilitating the passage of food 
from the stomach into the intestines. I have 
combined the method of Ewart and the method 
of Boas and Cseri with very satisfactory results. 
By this method we not only empty the organ 
of its contents, but at the same time restore the 
congested vessels, which is a very important 
factor in the treatment of this disease. The 
patient is soon able to gain nutrition, the mus- 
culature becomes hypertrophied, there is an in- 
crease in weight, and often within two months 
the symptoms disappear. 

Antiseptics would occur to you as being one 
of the first requirements in order to retard the 
further development of germs. We have silver 
nitrate and, recently, potassium bichromate, 
which seems to have a similar antiseptic effect 
as well as an astringent effect upon the vessels, 
and it seems to stimulate muscular contraction. 
Strontium salts, especially strontium salicylate, 
have recently come into prominence, because 
found to possess antiseptic properties. We 
have used here the essential oils, which we 
have found best, so far as antiseptics are con- 
cerned, because they are non-poisonous. More- 
over, the entire wall may be coated witha thin 
layer of an antiseptic oil, like cloves or cinna- 
mon, which will remain in contact with the 
mucous membranes for a longer time. 

After the organ has been rendered rela- 
tively aseptic, we would consider the thera- 
peutics of dietetics. In cases of dilatation, 
Fleiner, of Heidelberg, recommends the ex- 
hibition of 50 cubic centimetres of milk every 
half-hour, or 100 cubic centimetres every hour, 
to be given in small quantities, with the patient 
in the recumbent position, so that it will read- 
ily pass into the intestines, and the stomach 
will remain empty until it has gained in 
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strength and can take more food. In some 
cases this may be valuable, but it is generally an 
utter failure. In many of these cases we find 
that there is a marked lack of nutrition, and 
starvation, and even milk in small quantities 
furnishes but little nutrition. I have found 
Scotch collops very valuable as a means of nu- 
trition. This is finely chopped, selected meat, 
which is covered with water and allowed to 
remain below the boiling-point for two hours 
until all the fibres have parted. This can be 
readily massaged into the intestines, and does 
not furnish a culture for the development of 
nicro-organisms. 

I once heard Gerhardt say in his clinic at 
Berlin, ‘‘ Find out what agrees with your pa- 
tient and prescribe that.’’ There is a great 
deal in it. We have spent much time on the 
question of what will and what will not digest. 
We have used the stomach as a test-tube, until 
it has been found out that it is not a question 
of whether it will digest or not. If the muscu- 
lature is intact, the stomach will produce a 
pulpy condition of the food ; the intestines will 
carry on the rest of the digestion. 

Case I.—This patient illustrates a case of 
muscular insufficiency. One of the marked 
symptoms is gastralgia, pyrosis, and the effects 
of auto-intoxication from toxins formed in the 
stomach. When the stomach has been washed 
and cleansed, the toxic symptoms are much 
ameliorated. The condition of pale face, cold 
hands and feet, and the appearance of sluggish 
circulation, even in the superficial vessels, 
would indicate venous congestion of the vis- 
cera. There is a lack of nutrition. Pannicu- 
lus adiposus is absent. The stomach is mark- 
edly dilated. In the recumbent position it is 
able to empty itself within twenty hours, In the 
same position water will pass out within three 
or four hours. It does not present the marked 
symptoms of stenosis. 

We commence our treatment upon an empty 
stomach. We give ,; grain of bichromate of 
potassium in half a glass of water morning and 
night. To overcome the hypersecretion, we 
prescribe the extract of hyoscyamus. To assist 
in excretion through the skin and kidneys and 
also to act as an antiseptic, we prescribe 10 
grains of strontium salicylate three times a day. 
To prevent the development of yeast germs and 
other micro-organisms of fermentation, we use 
the nebulizer which I have designed, for the pur- 
pose of coating the stomach with a thin layer of 
oil of cinnamon and oil of cloves mixed in equal 
parts, with the addition of menthol. 

We shall restrict the liquids and prescribe a 
dry diet, composed of chopped meat, broiled 
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or made into Scotch collops. We shall limit 
him to two meals a day, so as to give ample 
time for the stomach to empty its contents into 
the intestines. To assist in the expulsion of 
food, we will order massage in the recumbent 
position after meals. In order to supply the 
necessary fluids required, we inject 4 to 6 
ounces of water into the rectum every four 
hours. To overcome the sensation of thirst 
that occurs in these cases, we order the patient 
to chew spruce gum, so as to excite the flow of 
saliva.. At the same time the saliva which is 
swallowed in chewing gum has by no means a 
detrimental effect upon digestion. 

There are various methods of overcoming 
gastralgia. In acute cases, morphine is per- 
missible ; but, as in all cases requiring its use, 
care must be taken not to encourage the mor- 
phine habit. Hot fomentations, mustard poul- 
tices, dry cupping, hot baths,—all have their 
place and indication. Where the gastralgia is 
due to a stagnation of food, lavage seems to be 
primarily indicated ; but, as before stated, it 
deprives the patient of nutrition. As a rule, 
oil of cloves and oil of cinnamon, being anal- 
gesic, will be found quite sufficient to over- 
come the symptoms of gastralgia. Where these 
fail, we can meet the indication by introducing 
the gyromele and using it alone or with gal- 
vanization as a massage to overcome the con- 
gestion. When, in a paroxysm, all these 
methods fail, the last resort would be morphine 
combined with atropine. 

In gastritis the inflammatory process pro- 
duces a thickening of the pylorus and, by ex- 
tension, a hyperplasia of all the tissues, com- 
mencing in the glands in glandular gastritis. 
The diagnosis of stenosis depends upon pal- 
pating the thickening of the pylorus. This 
condition is frequently found in women, as 
there is more commonly a gastro-ptosis, due to 
their wearing corsets and heavy skirts hung 
from the waist. This brings the pylorus below 
the liver, especially during deep respiratory 
movements, when it may be palpated. When 
diagnosis cannot be made by palpation, we de- 
pend upon complete stagnation with very 
marked dilatation, which will often indicate a 
narrowing of the pyloric orifice. There is no 
curative treatment, except by operation. Lo- 
retta’s operation has been tried. This consists 
of simply inserting the finger into the orifice 
after opening up the stomach, and of dilating 
the pylorus. In this operation there is danger 
of causing rupture and infection. It has been 
superseded by the Heinecke-Mikulicz opera- 
tion, pyloroplasty, which is performed by 
making a longitudinal incision and suturing 


THE THERAPEUTIC GAZETTE. 








transversely to this incision, throwing the 
stricture upon the posterior wall, and thus pro- 
ducing a permanent opening from the stomach 
into the duodenum. 

Where stenosis has not advanced too far, we 
may, by treating the stomach, cause a hyper- 
trophy of the muscle and a compensation by 
which the food may be forced into the intes- 
tines. The treatment for this condition would 
be the same as in simple dilatation without 
stenosis. 

When gastritis has advanced into the atro- 
phic stages, when the muscle-tissue as well 
as the glandular elements become infiltrated 
with round cells and connective tissue is 
formed, when a mucoid metamorphosis of the 
peptogenic cells and a cystic degeneration of 
the glands take place, we cannot hope to re- 
store the organ by any means. When this 
atrophy has occurred, true gastrectasia exists, 
and Ewald concludes that ‘‘all is up.’’ We 
may, however, consider the removal of the 
organ, uniting the free duodenum to the car- 
diac orifice. This operation is now under 
consideration and may become one of practical 
value. 

Before complete atrophy has taken place, we 
may expect to restore the weakened glands 
that have not been entirely destroyed, and, if 
possible, to cause a hyperplasia of muscle-tis- 
sue, so that the organ, although not com- 
pletely restored, may still be able to carry on 
its work. 

Case II.—This woman before you came into 
our clinic three months ago. There was a total 
anacidity and but a very weak reaction for 
peptones. Food remained in the stomach for 
several days. Particles were recognized that 
were known to have been in the stomach four 
or five days, giving evidences of a marked is- 
chochymia, as Einhorn aptly names this condi- 
tion. Particles of the mucous membrane were 
found in the wash-water, which, upon section, 
showed a mucoid metamorphosis of the pep- 
togenic cells. This was shown by the hyaline 
character of the peptogenic cells, appearing, as 
you see here, like transparent beads. The pepto- 
genic cells could not longer produce pepsinogin, 
but the protoplasm was transformed into mu- 
cinogin. Other parts of the glandular element 
showed cystic degeneration, round-cell infiltra- 
tion, and a loosening of the glandular cells 
from the basement membrane. She was much 
emaciated, cachectic, and presented the symp- 
toms and general appearance of carcinoma ven- 
triculi. Still, the fact that no lactic acid germs 
and no signs of lactic acid fermentation could be 
found, the absence of a palpable tumor, and the 














long history of gastric disturbance, while not 
excluding, did not favor the diagnosis of car- 
cinoma ventriculi. 

We instituted a vigorous treatment, stimu- 
lating the glands and circulation by a tincture 
of capsicum and extract of condurango, and 
further applying an antiseptic of essential oils, 
nitro-hydrochloric acid, faradization, and in- 
ternal massage. As a diet, we gave her Scotch 
collops. Although there were no appreciable 
ferments in the stomach, we expected the in- 
testines to carry on the digestion, the contents 
being massaged from the stomach into the 
intestines. After a daily treatment of three 
weeks, hydrochloric acid, rennet ferment, a 
stronger reaction for peptones appeared. Rice 
introduced at night could not be found at 
the end of twenty-four hours. Within three 
months from the time of treatment the patient 
was discharged, but returns once a month for 
observation. She has gained thirty-five pounds 
in weight and considers herself cured. 


DIPHTHERIA: TONSILLOTOMY AS A 
PREVENTIVE MEASURE. 


By FosTER GODFREY, M.D., MIMIco, CANADA. 


EMBERS of the profession who have had 
1 year after year to deal with this dread 
disease in its epidemic malignant form will, I 
am sure, welcome any measure which has for 
its object the prevention of such an insidious 
scourge. 

With this end in view, I desire to give my 
experience with the above as a preventive 
measure. 

For the past three years we have had recur- 
ring epidemics of diphtheria in this district, 
breaking out about the 1st of February and 
gradually losing its virulency towards the latter 
part of April. 

In February of 1893 it became epidemic 
among the two hundred boys of the Victoria 
Reformatory, and while treating the fifty cases 
we had at that time, forty-three gave a history 
of having one or both tonsils hypertrophied. 
It then occurred to me that these very faucial 
tonsils, tunnelled with crypts hidden away 
from any form of topical medication, were 
veritable hot-beds of infection ; and even after 
the patient had recovered and been isolated for 
the usual time, there was no guarantee that he 
did not carry a concealed weapon in the shape 
of a harmful Klebs-Loeffler tenant, hidden 


away in some forgotten recess, only waiting a 
suitable opportunity to initiate a recurrence of 
the malady. 
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Believing that prevention is better than 
cure, we resolved to remove all tonsils show- 
ing any hypertrophy whatever; hence exam- 
inations were made of the throats of all boys 
on coming into the institution, and if an en- 
largement of either faucial tonsil was detected, 
it was at once condemned to the “ guillotine,”’ 
which, thanks to the inventive genius of a 
Mathieu, does its work rapidly, easily, and 
well, far beyond any device for this work with 
which I am at present acquainted. 

Since June of 1893 over one hundred tonsils 
have been removed, with the gratifying result 
that we have not had one case of diphtheria in 
the institution since April of that year, al- 
though every winter and spring the town and 
surrounding country have had their annual 
epidemics of the disease in its most virulent 
types. Even those boys who are subject to 
yearly attacks of ‘‘ quinsy’’ have passed safely 
over the trying winter period of our northern 
climate without a visitation from their old en- 
emy, because, in my opinion, the tonsillotome 
has removed the location, so to speak, of that 
disease, as there are no follicles left behind to 
become filled with carious secretions and 
inflamed. 

As every pathologist knows, the proper field 
for colonization of these various micro-organ- 
isms is a location in the animal economy where 
the vitality of the living tissues is low,—to 
wit, the tonsil. Add to this the heat and 
moisture of the buccal cavity, and a no more 
suitable field could be found for the active and 
energetic bacillus of diphtheria. 

I do not mean to say that this fact, in con- 
nection with the prophylaxis of this disease, has 
not been mentioned before, but I do say that 
the proper amount of importance has not been 
given to the removal from the throats of our 
little patients of these reeking pest-houses called 
enlarged tonsils. 

We—the general practitioners—seem to have 
an uncalled-for fear of this simple and easily 
performed operation, putting them off with, 
‘¢Oh, they will grow out of it,’’ etc. 

The principal reason for this, I think, is the 
fear of hemorrhage. Now, the experience of 
such noted laryngologists as Browne and Mac- 
kenzie proves that this bugbear is merely a 
myth. The first of these operators only met 
with two slight accidents from this source ; the 
latter, in his many thousand cases, never had 
one; finally, in the opinion of Bosworth, the 
operation of tonsillotomy is practically one 
unattended with danger. 

I do not wish any of the readers of this jour- 
nal to infer that I think all danger of contract- 
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ing this disease ceases with the removal of a 
tonsil or two, but I am satisfied that we greatly 
reduce the chances of our little patients con- 
tracting the disease; and if it does gain a 
foothold, their chances of recovery are im- 
measurably increased, for who among us has 
not seen a tonsillar diphtheria pass into the 
laryngeal form from our utter inability to reach 
or locate the membrane behind the swollen 
tonsils ? 

After the faucial tonsils are removed, the 
post-nasal region should also be examined with 
the index finger of the right hand, and if any 
adenoid growths are there found, they should 
be broken down as far as possible by the nail 
of that finger, a procedure which will usually 
be found sufficient to clear the post-nasal 
space. 

In this age of sanitary medicine great care 
is taken to put everything in connection with 
our homes and public institutions in a per- 
fectly healthy condition; then why not take 
another step,and place the main gate-way to 
the human body in a proper sanitary state by 
systematic attention to the teeth, throat, nasal, 
and post-nasal passages of our children ? 


PSORIASIS TREATED WITH OIL OF 
COPAIBA. RECORD OF TWO 
CASES. 


By J. ABBoTT CANTRELL, M.D., 


Professor of Diseases of the Skin in the Philadelphia Polyclinic 
and College for Graduates in Medicine ; Dermatologist 
to the Philadelphia Hospital and to the Southern 
Dispensary, Philadelphia. 


HE use of the oil of copaiba in the treat- 
ment of psoriasis has been so fruitful of 
good results in my hands that I venture to 
record two examples showing its power of 
action in this cutaneous disease. I cannot be- 
lieve that this method will offer many good 
results in this condition, but both of the cases 
herein recorded were under several means of 
treatment without the slightest abatement of 
the trouble until copaiba was used. 

CasE I.—Miss M., aged twenty-nine, was 
brought to my clinic by Dr. J. T. Scott, of 
Medley, W. Va. The girl was unmarried, was 
the third of a family of six girls, none of whom 
had shown a similar condition, nor had the dis- 
easé ever been witnessed in either her paternal 
or maternal relatives. She had always been 
healthy until the appearance of the psoriasis, 
which had first attracted attention when she 
was seventeen yearsof age. The disease began 
at the time stated and spread rapidly over the 
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entire body until I saw her, when the condition 
was as follows: the eruption occupied a great 
portion of the body surface, the lesions being 
small and large, some of which had coalesced, 
making very large areas of affected skin. The 
lesions ranged in size from a pin-head papule 
to a patch or two which were about seven or 
more inches in diameter upon the back and 
chest, while those upon the abdomen were 
nearly as large. Those upon the extremities 
ranged from a pea-sized papule to lesions 
having a diameter of several inches, the latter 
of which had coalesced, forming an irregular 
lesion. All of the lesions were distinct, with 
abrupt edges, being covered with the charac- 
teristic silvery-white or mother-of-pearl imbri- 
cated scales. The girl stated, and was cor- 
roborated by her physician, that the disease 
had had no abatement since it was first no- 
ticed, although she had never been without 
treatment for it. She came under the care of 
her present physician, and was immediately 
brought for my advice in the matter of treat- 
ment. I found from her that she had been 
under almost all forms of medicines, and as 
the arsenic which she had been taking had 
made no alteration in the skin manifestation, 
I advised that she be placed under strict obser- 
vation, that she be given 5 minims of oil of co- 
paiba in capsules three times daily, that she be 
given good nourishing diet, and allowed free 
access to open-air exercise. The case passed 
from my view, although I occasionally heard 
from the attending physician, and in the lat- 
ter part of the sixth month of treatment the 
report was that she had not one lesion present, 
and as that has now been some twelve or four- 
teen months ago, I feel that the treatment is 
well worthy of attention. I think it well to 
make note of the fact that, as there were no 
distressing symptoms to the girl on account of 
itching, I did not advise any local measures, 
simply because she did not wish to be obliged 
to use ointments if there was a reasonable hope 
of her getting well without them, as that had 
been the main treatment which she had been 
under for the previous years, and she stated 
that it was very disagreeable to her. 

Case II.—Mrs. P., of Ocean View, Del., 
came to my office on November 10, 1894, with 
an eruption scattered over her body in irregu- 
lar areas. She stated that the disease had ex- 
isted for fifteen years, but that she had been 
continuously under the care of physicians, and 
that she had got some relief, but that the 
disease was never actually cured. The con- 
dition was found to occupy the back, chest, 
and head, and lesions were found scattered 
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over the extremities. The lesions were papules 
as first witnessed, but they soon spread, until, 
at her visit to my office, I found some the size 
of a bank-note, while others had a diameter of 
seven or eight inches. The woman had always 
been in good health, and no one in her family 
had ever had the same condition, but since 
this time I have had her younger sister under 
treatment for the disease. When first seen 
by me, I placed her upon 5-minim doses of 
oil of copaiba, with instructions that she was 
to keep under strict treatment for at least three 
months, at which time I wished to see her 
again. She presented herself at the appointed 
time, when it was found that the condition was 
decidedly improved ; in fact, there were no 
new lesions present, the old ones were faded 
in color, there was no scaling, and she was 
fairly comfortable. I saw her again only a 
few days ago, and did not find a single lesion 
present, so that I felt that at last she had re- 
ceived the proper treatment. Her sister did 
not continue treatment for more than a month, 
when all of the lesions disappeared, and there 
has been no return of them. 

After seeing the good results in these cases, 
I thought the record might be interesting as 
well as instructive, and, having this in mind, 
I present it for what it is worth, hoping that 
it will not fail to reach the eye of some one 
who may happen to have such a case under 
his care, and that it will assist him in the cure 
of it. 

Of course this does not present all of the 
cases in my clinic that have been under treat- 
ment by this means, but it is the record of two 
of the more interesting, and I hope later to give 
a more thorough study of this method of treat- 
ing this condition. 


315 SourH EIGHTEENTH STREET. 


GUAIACOL AS AN ANTIPYRETIC IN 
TYPHOID FEVER. 


By JAMES STRATTON CARPENTER, M.A., M.D., 
POTTSVILLE, PA. 

UAIACOL, as a substitute for creosote, has 
been employed very generally in pulmo- 
nary troubles. It is, however, within a com- 
paratively recent period that it has been used 
epidermatically for its antipyretic effect in 
continued fever; and, as no reliable results of 
its action under these conditions have thus far 
been published, I have thought it not unde- 
sirable that my recent experience with it during 
an outbreak of typhoid fever should be brought 
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to the notice of the profession. I have used 
the word ‘‘reliable’’ advisedly, since whatever 
reports of the action of guaiacol have come 
to my notice, through the various contribu- 
tions to medical magazines, have either been 
half-hearted suggestions as to its employment 
to combat high temperature, or so discour- 
aging as would deter the majority of their 
readers from its use altogether, through fear of 
producing disastrous collapse. The testimony 
I have to offer is, then, valuable in a double 
sense, being both positive in its declaration of 
the undoubted aid we possess in this drug 
towards the reduction of high temperature, 
and also attesting the fact that whatever un- 
pleasant symptoms may arise from its use need 
not be considered, under proper care, as tend- 
ing to more than temporary discomfort, while 
necessary attention to the simplest rules of 
nursing will avoid them altogether. 

During the months of November and De- 
cember, 1894, and the greater part of January, 
1895, a large number of cases of typhoid fever 
came under my care in the little borough of 
Mount Carbon, about one mile south of Potts- 
ville. The outbreak comprised some sixty 
cases of the disease, about forty of whom were 
in my own immediate hands. It is not my 
purpose here to enter into the details of that 
outbreak, which I hope to describe in a later 
paper ; but it will suffice to say that, seeing the 
urgent necessity for careful nursing and better 
accommodations than the stricken people could 
themselves provide, steps were taken to pro- 
cure trained nurses from Philadelphia, who 
were placed directly in the homes of the pa- 
tients themselves; while, a little later on, an 
emergency hospital was instituted, and all who 
could or were willing to be moved were trans- 
ferred there, and their treatment continued 
under more favorable auspices than was possi- 
ble in their own dwellings. 

It was at this time that the employment of 
guaiacol to combat fever suggested itself to me, 
and I gave it a most exhaustive trial. There 
were some very desperate cases of typhoid 
fever ; the cause of infection was the pollution 
of well water, and the contamination by this 
water of milk spread the disease. There was 
not a single case where the infected milk had 
not been employed for drinking purposes in 
the home, and wherever the route of that par- 
ticular milkman extended, there the typhoid 
disease showed itself. So plainly was this evi- 


dent, that soon no one would take milk from 
the suspected milk depot, and not only was the 
milkman’s occupation gone, but the sale of his 
I have never 


live-stock followed soon after. 
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known an instance where cause and effect was 
so quickly demonstrated with such scientific 
exactness by such unscientific hands. 

During the entire time of dealing with the 
outbreak at Mount Carbon I had another case 
of typhoid fever under my care in Pottsville, 
one which began very mildly, but which pur- 
sued a course of nine weeks before deferves- 
cence was finally secured, and developed many 
of the worst features of the disease. In the 
management of this case I had no ‘trained 
nursing’’ to render my labors less wearisome, 
or to alleviate the long hours of weariness for 
the patient by those many acts of kind atten- 
tion which the mere mention of the term 
‘trained nurse’ so strongly suggests to us all. 
In this case, too, was guaiacol used, but too 
often without that care so needful for the 
avoidance of unpleasant symptoms, and on 
several occasions I was obliged to resort to 
energetic measures to bring about reaction 
from a state of collapse that I feared, in her 
exhausted condition, might prove disastrous. 
Let me give an instance. The husband of my 
patient, a young woman of twenty-eight years 
of age, was in railroad employ. Each night he 
watched by the bedside of his wife, and early 
each morning would go out on his daily trip that 
consumed a full twelve hours before his return. 
During the day the patient was cared for by 
a sister-in-law, who did the best she knew how, 
or an aged mother-in-law, whose strength was 
hardly sufficient for all the demands made upon 
it throughout the long day’s care. On this 
particular morning I reached the bedside of 
my patient at nine o’clock, my usual hour, and 
found her in a most alarming condition of col- 
lapse. Her illness had begun five weeks prior 
to this time, with a temperature record for the 
three weeks immediately preceding of 104° F., 
and at times 105° F., during which period 
there was serious involvement of the intestinal 
tract. She was completely deaf from a double 
otitis media suppurativa, and not needing very 
much additional burden to prove it to be of 
that fabled character borne by ‘‘ the last straw’’ 
to “the camel’s back.’’ It was under such 
conditions as these, and when the temperature 
at 5.30 A.M. registered 105° F., that the hus- 
band, prior to his early departure for his day’s 
work, rubbed into the epigastric region 10 
drops of guaiacol, and, without awaiting devel- 
opments. left the patient to the care of his old 
mother, the sister-in-law, on this particular 
day, having left town for several days’ sojourn 
among relatives. At 2 a.M. he had used 15 
drops of guaiacol, the temperature then being 
104° F., which lowered it to 1023° F., but by 
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5-30 A.M. it had reached the point noted when 
the second application was made. At 9 a.o., 
when I took her temperature, I found it 973° F. ; 
she was in a profound chill and had been feeling 
cold for over an hour; there had been several 
attacks of vomiting; the pupils were widely 
dilated; the pulse was small and rapid,—136 
per minute,—and markedly dicrotic ; the coun- 
tenance was livid, and every evidence of pro- 
found exhaustion was present. In an hour’s 
time, after using means to combat shock, the 
temperature had risen to 102%° F., and at 
7 P.M. was only 103° F., when I ordered 10 
drops more of guaiacol to be rubbed in, and 
at midnight the recorded temperature was 
100° F., which result was obtained with free 
perspiration and entire absence of any unfavor- 
able symptoms. I give this instance thus fully 
to show what, I believe, has been commented 
on by every one who has thus far observed its 
effects,—viz., that it is at times followed by 
some very unpleasant symptoms ; but that even 
such alarming conditions as those I have noted 
need not be deemed an insuperable barrier to 
its employment is evident from my immediate 
use of it in this same patient, and without the 
least timidity concerning its action, feeling 
sure that, where absolute care is observed to 
prevent them, no chill nor collapse need be 
feared. On several subsequent occasions with 
this patient I had secured tremendous lowerings 
of temperature, which may be seen as follows: 

December 26, 6 A.M., temperature 1042° F.; 
20 drops of guaiacol in two doses,—8 drops at 
6 a.M. and 12 drops at 8 a.M. At 10.15 A.M., 
temperature 1032°, 6 grains of phenacetin were 
given. At 1.30 P.M., temperature 97$°; no 
chill. 

December 27, 8 A.M., temperature 103%° F. ; 
15 drops of guaiacol were rubbed in. At 10 
A.M., temperature, ro1°. At 12 M., tempera- 
ture 102°, and at this hour 15 drops of guaia- 
col were used. At 3 P.M. the temperature was 
954°, and a chill resulted, of course. This was 
again due to absolute carelessness, and, after 
the collapse which followed this employment 
of the guaiacol, I substituted phenacetin as a 
safer remedy for this particular case. 

The marked contrast which this case presents 
to the others, where, under the care of my 
trained nurses, guaiacol was very freely used 
without ever producing even the slightest chill, 
gives cause for inquiry as to the different results 
obtained ; nor is there difficulty in arriving at 
the proper determination. With careful nursing, 
guaiacol should have no terrors when employed 
as an antipyretic, even in the most exhausted 
conditions ; and from a study of the case de- 














tailed above, where such profound collapse was 
induced on several occasions, it will be seen 
that even ‘‘ alarming symptoms’’ were quickly 
dissipated by appropriate treatment, and that 
the danger was, possibly, more fancied than 
real. If we may, then, eliminate the element 
of danger, guaiacol, as an antipyretic in a// 
fevers of sthenic or asthenic type, should be 
largely employed, since not only its method of 
employment, but also the readiness of its appli- 
cation, render it a most desirable remedy in 
the diseases in question, where the debilitating 
effect of high temperature upon the cardiac 
muscle presents itself as the chief problem for 
our consideration. Antipyretics have always 
been anecessity in fevers, and each new one has 
had its zealous advocates, as being ‘‘ entirely 
free from all unpleasant features ;’’ but even with 
phenacetin or acetanilide I have had alarming 
symptoms present themselves ; so that, until my 
recent experience with guaiacol, I have never 
used any of this class of remedies without con- 
siderable anxiety as to their possible weakening 
effect upon the heart muscle. Armed with that 
experience, I think I may safely say that guaia- 
col has no dangerous qualities when used with 
ordinary care, and with the observance of those 
precautions which will naturally suggest them- 
selves to each careful observer. It lowers tem- 
perature to the extent of several degrees as a 
usual result; but I have seen several falls of 
temperature of from five to seven degrees 
within a few hours from employing the remedy. 
The dose is given as from 20 to 30 drops 
when topically used, but the latter I have 
found unnecessarily high, 20 drops at the most 
being necessary, and often I have obtained 
with a dose of 10, and even 5, drops effects 
that have not been exceeded by the use of 
larger doses. Guaiacol when thus employed is 
very quickly followed by a fall in temperature, 
this fall being generally preceded by a per- 
spiration more or less profuse. It is in this 
stage that the liability to a rigor is greatest, 
and I made it arule to have my patient be- 
tween blankets, and, if the temperature fell to 
100° F., to use still further precautions against 
a chill, such as spongings with hot alcohol and 
the use of hot-water bags. 

A fall of temperature does not always occur 
after one application of the drug, and if, after 
two hours, no results are obtained, a second 
application may be made. In some instances 
I have followed up the results obtained from 
guaiacol with a 5-grain or 10-grain dose of qui- 
nine with good effect, or have used from 3 to 6 
grains of phenacetin as an adjunct to the drug, 
and have effected a greater reduction of tem- 
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perature than would probably have resulted 
from the guaiacol alone; but it is generally 
better, after perspiration manifests itself, which 
usually occurs in about thirty minutes after the 
application has been made, to await further de- 
velopments, and not repeat the application be- 
fore an interval of two hours has elapsed, should 
the first dose have yielded only negative re- 
sults, and even then a much smaller dose than 
that originally employed will sometimes give a 
surprising lowering of temperature. In this 
connection let me give the following records 
of results obtained in a few of the cases that 
occurred during the Mount Carmel epidemic. 
It must be remembered that I had never previ- 
ously used the drug, and that it nad never been 
employed by any of the trained nurses prior to 
their coming to Pottsville, so that I was able 
to give it a fair trial without any prejudices 
either for or against its employment. 

Case I.—Patrick McG., aged fifty years, 
laborer. Duration of fever six weeks, charac- 
terized by great exhaustion and threatened 
peritoneal inflammation. The guaiacol was 
employed about the fifth week, and with excel- 
lent results. He did not seem able to tolerate 
the cold spongings, which generally produced 
sensations of chilliness afterwards, and some- 
times a severe rigor would result. The guaia- 
col was in his case not only a great relief to his 
feelings, but never resulted in any unpleasant 
conditions due to the reduction of temperature. 

December 2, 6 P.M., temperature 104° F.; 
guaiacol, 20 drops. At 8 P.M., temperature 
ro1$°. 

December 4, 9 P.M., temperature 1034° F. ; 
guaiacol, 20 drops. At Ir P.M., temperature 
98°. 

December 7, 9 P.M., temperature 1024° F. ; 
guaiacol, 30 drops. At 10 P.M., temperature 
ro1°. At 10.30 P.M., temperature 993°. At 
I A.M., temperature 99°. 

December 8, 9 P.M., temperature 102° F.; 
guaiacol, ro drops. At 10 P.M., temperature 
1o1#. 

December 9, 9 A.M., temperature 994° F. 
At 1 P.M., temperature ro1}°; guaiacol, 20 
drops. At 3 P.M., temperature 993°. 

No further employment of the guaiacol was 
made after this date, as the temperature only 
on two occasions rose above 1ror® F., and then 
fell to normal line. Convalescence undis- 
turbed. 

Case II.—Margaret McC., single, aged thirty 
years. This patient had been a ‘‘ walking pa- 
tient’’ for one week before I was called in to 
see her, the first record of temperature being 
104° F. and ataxic phenomena being well de- 
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veloped. She lay in the midst of dirt and un- 
wholesome conditions, the room poorly ven- 
tilated, cold, and absolutely barren of any 
comfort. The opening of the emergency hos- 
pital was the greatest boon to her, and, despite 
the desperateness of her condition, I deter- 
mined upon her removal at the earliest possi- 
ble moment, well asssured that she could never 
get well at home. In spite of every care that 
could be exercised in transporting her to the 
hospital building, half a mile distant, she de- 
veloped a severe chill on her arrival, and her 
temperature reached 107° F. at 2 P.M. Phena- 
cetin, quinine, and whiskey effected slight re- 
duction of temperature, but it needed only 20 
drops of guaiacol to bring it completely under 
control, as the record shows. 

November 28, 2 P.M., temperature 107° F.; 
phenacetin, 5 grains, quinine, to grains. At 
4.20 P.M., temperature, 1054°; guaiacol, 20 
drops. At 4.45 P.M., temperature 103°. At 
6 P.M., temperature 100%° (ro grains of quinine 
were given at 6 P.M. to counteract tendency to 
chill) ; at 7.20 P.M., temperature 994°. 

November 29 and 30, temperature kept be- 
tween 99° and ror#® F., and no antipyretic 
was used until nearly noon of the 3oth. 

November 30, 11 A.M., temperature 102° F. ; 
15 drops of guaiacol were used, and a gradual 
fall of temperature occurred until 11 A.M. of 
December 1, when it reached 100° F. At 5 
P.M. it had reached 1032° F., but light 
spongings were used from that time until 
11 A.M. of December 5, before the guaiacol 
was again used, the temperature never being 
higher than 102° F. all that time. 

December 5, 11 A.M., temperature 1034° F. ; 
guaiacol, 20 drops. At 1.30 P.M., temperature 
1o1f®. At 7P.M., temperature 103%°; guaia- 
col, 30 drops. At 11 P.M., temperature 
to2°. 

December 6, 5 A.M., temperature 1oo4° F. 
At 7 A.M., temperature 994°. At 8 a.M., tem- 
perature 99°. At 10.30 A.M., temperature 
ro1Z°; guaiacol, 10 drops. At 11.30 A.M., 
temperature ro1g®. At I P.M., temperature 
103°; guaiacol, ro drops. At 2.30 P.M., tem- 
perature ro1}°. 

December 7, 5 A.M., temperature 102}° F.; 
guaiacol, 15 drops. At 8 a.M., temperature 
98°. At 11 A.M., temperature 1032°; guaia- 
col, ro drops. At 2.30 P.M., temperature 99°. 
At 8 P.M., temperature 1024°; guaiacol, 20 
drops. At 10 P.M., temperature 100}°. 

December 8, 1.30 A.M., temperature 1023° F. ; 
guaiacol, 20 drops. At 2.30 A.M., temperature 
roo}. At 8 a.M., temperature 99#°. At 11 
At 5 P.M., tempera- 


A.M., temperature 982°. 








THE THERAPEUTIC GAZETTE. 





ture 1002°; guaiacol, ro drops. 
temperature 101°. 

The subsequent history until December 28 
was a continuation of the above routine. Sey- 
eral complications occurred ; a phlebitis of the 
left femoral vein, and several axillary glands 
breaking down into abscess formation retarded 
her convalescence. On December 28 guaiacol 
was used for the last time, temperature falling 
four degrees after rubbing in 15 drops, and 
never rising over 100° F. after that date. 

Case III.—Katie P., single, aged twenty 
years ; was a type of robust, healthy girlhood. 
Like many others who were victims of this epi- 
demic, she did not give up to the disease until 
compelled to from sheer exhaustion. When she 
finally was brought to bed, I was treating her 
mother, a small brother, and two of her sisters 
in a poorly ventilated, damp, ill-situated house, 
whose only redeeming feature was its cleanli- 
ness. They were all removed to the hospital 
without incident, and all recovered. The 
bronchial disturbance in her case was the only 
alarming condition, so that I shall simply ap- 
pend the record of the guaiacol treatment 
without comment. 

December 4, 1 P.M., temperature 103$° F. ; 
guaiacol, 20 drops. At 2 P.M., temperature 
to1t°. At1o P.M., temperature 1032°; guaia- 
col, 20 drops. At 12 M., temperature 992°. 

December 5, 5 A.M., temperature 103° F.; 
guaiacol, 30 drops. At 6 A.M., temperature 


At 8 p.m, 


992°. At 4.30 P.M., temperature 1023°; 
guaiacol, 20 drops. At 10.30 P.M., tempera- 
ture 1012°. 


December 6, 1.30 A.M., temperature 104° F. ; 
guaiacol, 20 drops. At 2 A.M., temperature 
102°. At 5 A.M., temperature 100%°. At 8 
A.M, temperature 104° ; guaiacol, 25 drops. At 
g A.M., temperature 100}°. At 1 P.M., tem- 
perature 104}4°; guaiacol, 25 drops. At 2.30 
P.M., temperature 1012°. 

December 7, 11 A.M., temperature 1033° F. ; 
guaiacol, 15 drops. At 1 P.M., temperature 
1012°. At 2.30 P.M., temperature 992°. At 
4.15 P.M., temperature 102}° ; guaiacol, 20 
drops. At 5.20 P.M., temperature 992°. At 
g P.M., temperature 103}° ; guaiacol, 20 drops. 
At Io P.M., temperature ror®. 

December 8, 1 A.M., temperature 99° F. At 
5 A.M., temperature 982°; At 11 A.M., tem- 
perature 102%°; guaiacol, ro drops. At 2 P.M, 
temperature g9#°. Ats p.M., temperature 103}°; 
guaiacol, 10 drops. At 5.30 P.M., temperature 
101%°. At6p.M., temperature 994°. At8P.M., 
temperature 972°. At 11 P.M., temperature 
104°; guaiacol, 15 drops. 

December 9, 1 A.M., temperature 101}° F. 

















At 5 A.M., temperature roof®. At 8 A.M, 
temperature 1024°; guaiacol, 10 drops. At 
11 A.M., temperature 982°. At 2.30 P.M., 


temperature 103%°; guaiacol, ro drops. At 4 
p.M., temperature 1ro1?°. At 5 P.M., tempera- 
ture 102°; guaiacol, ro drops. At 7 P.M., 


temperature 99°. At 11.30 P.M., temperature 
1024°; guaiacol, ro drops. 

December 10, 5 A.M., temperature 1012° F. 
At g A.M., temperature 994°. At 5.30 P.M., 
temperature 1022°; guaiacol, 10 drops. At 
II P.M., temperature 98°. 

December 11, 2 A.M., temperature ro12° F. ; 
guaiacol, 5 drops. At 1o A.M., temperature 
99°. 

December 12, 3.30 P.M., temperature 102° F. ; 
guaiacol, 5 drops. 

December 13, I1 A.M., temperature 99}° F, 

CasE IV.—William J., aged thirty years, 
married. This patient illustrates to a certain 
extent less favorable effects of guaiacol in the 
reduction of temperature, but it was interesting 
as showing the triumph of strict antipyretic 
methods over most trying conditions; and, 
although the patient finally succumbed to 
“the results’? of his long illness,—a tuber- 
cular infiltration at the base of the brain,—an 
almost afebrile condition had been secured for 
some days prior to this unfortunate event, and 
his recovery had seemed assured. The patient 
was a brakeman, who, for one week before 
going to bed, had continued at his employ- 
ment, although complaining of all the symp- 
toms of the typhoid disease, his temperature 
registering 103%° F. at my first visit. This 
patient’s child, a little boy six years of age, 
began complaining about the same time, and 
his mother brought him in from the street to have 
my opinion. His temperature was 1042° F., 
and father and child were soon in the only bed 
available, each vigorously protesting against 
the necessity for such unlooked-for proceed- 
ings. The course of the fever was uneventful 
for the ensuing two weeks, excepting for the 
high temperature maintained and the slight 
inconvenience it seemed to occasion the in- 
valids. Phenacetin, cold spongings, and sim- 
ple measures for controlling temperature were 
employed without much response, until, on 
November 27, the father’s temperature reached 
103%° F., while that of the child had fallen to 
982° F., just three weeks from the time the 
first symptoms had manifested themselves. 
Pneumonia set in at this juncture, extending 
through both lungs, and, although the guaiacol 
had been employed for several days prior to 
the occurrence of this complication with good 
effect, maintaining the temperature at 100° F., 
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it now became necessary to employ other means 
to reduce fever, which are shown in the records 
of the case. Quinine in large doses was ad- 
ministered, and the ice-pack was frequently re- 
sorted to when cold spongings and the wet 
pack failed to lower temperature. Through 
this most trying period I was employing, of 
course, the carbonate of ammonium, strych- 
nine, digitalis, and alcohol, and on Decem- 
ber 8, for the first time, the temperature 
reached the normal point. The effusion into 
the brain, which occurred one week later on, 
was a most disappointing termination, however 
unavoidable. ‘The record follows: 

November 27, 2 A.M., temperature 1032° F. ; 
guaiacol, 20 drops. At Io A.M., temperature 
100°. At 1.30 P.M., temperature 103° ; guaia- 
col, 20 drops. At 4 P.M., temperature 104?°. 
At 6 P.M., temperature 103%°; guaiacol, 20 
drops. At 9.30 P.M., temperature 104%° (cold 
wet pack employed for thirty minutes, and ice- 
water sponging during this time). At 11.30 
P.M., temperature 103°, and 20 drops of guaia- 
col were used. 

November 28, 1.30 A.M., temperature still 
103° F., when patient was sponged with ice- 
water in a cold pack for thirty minutes. At 
2.30 A.M., temperature 1012°. At 11.30 A.M., 
temperature 102$°; guaiacol, 20 drops. At 1 
P.M., temperature 101°. At 4 P.M., tempera- 
ture 104%°; guaiacol, 20 drops. At 4.20 P.M., 
20 grains of quinine in 2 fluidounces of spts. 
frumenti were given. At 6 P.M., tempera- 
ture 1032°. At 7 P.M., temperature 97°. At 
8 P.M., temperature 1022° ; guaiacol, 20 drops. 
At 10.30 P.M., temperature 1012°. At 12 M, 
temperature 1012° ; guaiacol, 20 drops. 

November 29, 2 A.M., temperature 982° F. At 
9 A.M., temperature 103°; quiniz sulph., 10 
grains. At11.45 A.M., temperature 101%°. At 
1.30 P.M., temperature 102%°; guaiacol, 20 
drops. At 5 p.M., temperature ror8°. At7P.M., 
temperature 102°; 20 grains of quin. sulph. 
in ¥% fluidounce of spts. frumenti. At 11 P.M., 
temperature 1o1°. 

November 30, 9 A.M., temperature 100° F. 
At 4.15 P.M., temperature 102%°; guaiacol, 
zo drops. At 5.30 P.M., temperature 101#°. 
At 6.30 P.M., temperature 10o0f°. At 7.30 
P.M., temperature 1032°; quin. sulph., 20 
grains, and ice-water sponging for thirty min- 
utes. At 9 P.M., temperature ror#°®. 

December 1, 7 A.M., temperature 1003° F. 
At 2.30 P.M., temperature ro1#°; guaiacol, 6 
drops. At 8.30 P.M., temperature 99°. 

December 2, 5 P.M., temperature 1034%° F. ; 
guaiacol, 15 drops. At 9 P.M., temperature 
101°. 
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From December 3 to December 7 the ice- 
pack alone was used to combat temperature. 

December 7, 9 P.M., temperature 1022° F. ; 
guaiacol, 15 drops. At 11 P.M., temperature 
102°. 

December 8, 5 A.M., temperature 983° F. 
At 9.45 A.M, temperature 104}°; guaiacol, ro 
drops. At ro A.M., temperature 102°. At 
11.45 A.M., temperature 1014°; guaiacol, 10 
drops. At 2 P.M., temperature 97°. 

From this point on until the 14th promixo 
the temperature remained under fair control, 
the lungs cleared up, excepting at the apices, 
where consolidation was marked, and evidences 
of a chronic pneumonitis remained. The pulse 
became irregular, and on December 15 the pa- 
tient died, after twenty-four hours of endeavor 
to overcome the cerebral congestion, which set 
in on the afternoon of the previous day, and 
of which the pulmonary conditions plainly at- 
tested to the tubercular character. 

CasE V.—Mary R., aged sixteen years. A 
very nervous girl, whose mother succumbed 
to the disease after a severe attack, extending 
through six weeks, complicated with peritoni- 
tis. In the daughter’s case the same complica- 
tion threatened, but was happily averted. This 
record is valuable, as showing the effect of every 
dose of the drug, from that of 5 to the maximum 
of 35 drops. 

December 6, 3 A.M., temperature 1032° F. ; 
guaiacol, 20 drops. At 3.30 A.M., temperature 
1012°. Atg A.M., temperature 1033° ; guaia- 
col, 20 drops. At 11 A.M., nas segues 1003°. 
At 8.30 P.M., temperature 105°; guaiacol, 20 
drops. At 10 P.M., temperature 102$°. At 
12 M., temperature 1034° ; guaiacol, 20 drops. 

December 7, 1.40 A.M., temperature 100° F. 
At II A.M., temperature 103°; guaiacol, 20 
drops. At 1.30 P.M., temperature 101°. At 
3 P.M., temperature 105° ; ; guaiacol, 30 drops. 
At 4.30 P.M., temperature 102%°. At 7.30 
P.M., temperature 1042°; guaiacol, 20 drops. 
At 8.30 P.M., temperature 1022°. Atg P.M., 
temperature r058° ; gunterel, 20 drops. At 11 
P.M., temperature ror}°. 

December 8, 1 A.M., temperature 105° F.; 
guaiacol, 15 drops. At 2 A.M., temperature 
1oo#°, At 5 A.M., temperature 982°. At 8 
A.M., temperature 1042°; guaiacol, 15 drops. 
At 9 A.M., temperature 1o24°. At II A.M., 
temperature 982°. At 2 P.M., temperature 
104°; guaiacol, 20 drops. At 3 P.M., tem- 
perature 101°. At 5 P.M., temperature 104° ; 
guaiacol, 15 drops. At 6.30 P.M., temperature 
100%°. At 8.30 P.M., temperature 984°. At 
11.35 P.M., temperature 104%°; guaiacol, 5 
drops. 





December 9, 1 A.M., temperature 103° F, 
At 3 A.M., temperature 104°; guaiacol, 30 
drops. At 5 A.M., nr guerre 100%°. At 
A.M., temperature 105°; guaiacol, 25 drops. 
At IT A.M. + gtama 98°. At5 P.M., tem- 
perature 105°; geienet, 15 drops. At 7.30 
P.M., temperature 1o1#°. 

December 10, 2.50 A.M., temperature 103}° 
F.; guaiacol, to drops. At 3.50 A.M., tem- 
perature 102°. At 2 P.M., temperature 1042°; 
guaiacol, 20 drops. At 3 P.M., temperature 
1022°. At 5 P.M., temperature 104° ; guaiacol, 
35 drops. At 6.30 P.M., temperature 102°. At 
8 P.M., temperature 994°. At 12 M., tempera- 
ture 1098°; guaiacol, 20 drops. 

December 11, 1.30 A.M., temperature ro1$° 
F. At 3A.M., temperature 984°. At 8 am., 
temperature 102°; guaiacol, 15 drops. At 10 
A.M., epee to0oh®. At 6.45 P.M., tem- 
perature 104° ; guaiacol, 25 drops. At 8 P.M., 
nes segues 1002°. At 11 P.M., temperature 
102°; guaiacol, 10 drops. At 12 M., tempera- 
ture 101°. 

December 12, 3 A.M., nempenniay 994° F 
At 4 P.M., temperature 103°; guaiacol, ro 
drops. At 5 P.M., temperature 101#°. At 6 

M., temperature 99°. At 8 P.M., temperature 
97%°. At12M., temperature 103°; guaiacol, 
20 drops. 

December 13, 1 A.M., temperature ror® F. 
At 2 A.M., temperature 97#°. At 10.30 A.M., 
temperature 101$°; guaiacol, 8 drops. At 
12.30 P.M., temperature 1roo#°. At 2 P.M, 
temperature 1024°; guaiacol, 10 drops. At 3 
P.M., temperature 100°. At 4 P.M., tempera- 
ture 98°. At 7 P.M., temperature 102° ; guaia- 
col, 20 drops. At 8 P.M., temperature 972°. 

December 14, 2 A.M., temperature 102° F. ; 
guaiacol, 1o drops. At 8 a.M., temperature 
10o0}°. At 12 M., temperature 103° ; guaiacol, 
1o drops. At 12.30 P.M., temperature 101°. 
At 2.30 P.M., temperature 100°. 

December 15, 2.30 P.M., temperature 1014° 
F.; guaiacol, 7 drops. At 4 P.M., temperature 
99°. At 5 P.M., temperature 97°. 

The further conduct of this case was inter- 
rupted by an attack of erysipelas, from which 
she recovered nicely. 

If we sum up the important features of this 
employment of guaiacol as an antipyretic in 
typhoid fever, we observe the following facts: 

1. While any portion of the cutaneous sur- 
face may be selected as a site for the topical 
use of the drug, the epigastrium was invariably 
chosen in my series of cases. In some of the 
patients the continued application was followed 
by quite a dermatitis, but this was exceptional. 
The rubbing-in process completed, a layer of 




















cotton was held in place over the spot, and 
within half an hour the effects of the applica- 
tion would generally begin to manifest them- 
selves in a more or less profuse perspiration, 
followed by an appreciable fall of temperature, 
which, from the records given, was followed 
by a rise within varying periods of time. 

2. Dosage.—Thirty-five drops was the maxi- 
mum dose employed, and on the few occasions 
it was used, always accomplished a satisfactory 
lowering of temperature ; but it was only used 
after a less amount of guaiacol had failed to se- 
cure the desired end. It would seem to be a 
fair deduction from my experience with it, that 
a dosage of fifteen to twenty drops yield, in 
most instances, as satisfying a reduction of 
temperature as miay be expected from larger 
doses; but when no-lowering of temperature 
results from these amounts, then the dosage at 
each successive application should be increased 
until a notable fall occurs. In other words, 
when the temperature is hyperpyretic in 
character, use the maximum dose at the out- 
set (30 or 40 drops); when the fever does not 
exceed 103° F., a lessened dose will be pro- 
ductive of equally satisfactory effect. 

3. Frequency of Employment.—I place no 
limit to the employment of this remedy as an 
antipyretic in typhoid fever, excepting where, 
as in the case of Mrs. T., necessary precautions 
against the occurrence of a chill are not ob- 
served, because the rise in temperature conse- 
quent upon that condition was always several 
degrees higher than the point whence the fall 
began, and was productive of so much distress 
to the patient. There need be absolutely no 
fear of dangerous collapse from the use of gua- 
iacol when employed under the conditions ob- 
tained from good nursing, as the cases quoted 
by me in this paper testify. No selection of a 
robust type of patients was made on which to 
employ the drug, and it will certainly be 
granted that no more unfavorable cases could 
have been chosen, where depression was to be 
feared as a possible result of the drug action, 
than Cases II. andIV. Urgency of symptoms 
must be our guide in the frequency of employ- 
ment of guaiacol. Wher one application fails 
to effect reduction of temperature after a period 
of two hours has elapsed, a second one may be 
made; but, under these circumstances, a re- 
duced dose will generally effect as much lower- 
ing of body heat as is desirable. 

4. As adjuncts to this employment of guaia- 
col, I have made use of quinine, phenacetin, 
alcohol, and cold water; but observation has 
shown the best results to have been obtained 
from the last named when used in conjunction 
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with guaiacol. Time and again, where one 
alone has failed utterly to affect the high tem- 
perature, the two in combination have accom- 
plished most gratifying results. In the case of 
William J., when the pneumonic conditions 
grafted on to the exhausted system threatened 
a sudden termination to the case, the conjoined 
action of guaiacol and extreme cold were alone 
successful in overcoming most dangerous situa- 
tions. And in all the cases where it was em- 
ployed (guaiacol), light spongings were very 
successfully used to maintain the reduction 
effected by the drug. This is particularly 
exhibited in Case II., where for several pe- 
riods, extending over several days, only light 
spongings were employed, and this in the face 
of a temperature on November 28 of 107° F. 
As to the method of elimination of guaiacol 
from the system, I have no data to give, as in- 
vestigations on this point, other than super- 
ficial ones, could hardly be carried out. No 
complaints as to the taste of the drug were 
made by the patients that I now recall, nor 


was any odor of the breath or of the urine 
noted by the nurses. 
marks on this subject, however, without ex- 


I cannot close my re- 


pressing my indebtedness to their careful ob- 


servations, both of temperature and times of 
using the guaiacol, without which much valu- 
able information on the subject-matter of this 
paper would have been wanting altogether. 
In another paper, relating to the history of 
this epidemic, which I hope to publish later 
on, some additional points bearing on the use 
of guaiacol will be furnished. 


SOME CRITICAL OBSERVATIONS ON THE 


TREATMENT OF ACUTE LOBAR 
PNEUMONIA, WITH A VIEW 
OF BRINGING ABOUT A 
MORE DEFINITE AND 
RATIONAL TREAT- 

MENT. 


By F. Gunprum, M.D., Esconpipo, CAL. 





(Concluded from page 306.) 

AVING gone somewhat extensively into the 
question of the dvnamogenetic effect that 
may be produced by the application of cold 
water, in both health and acute febrile diseases, 
but more especially in pneumonia, I will now 

return to the antithermic side of the subject. 
The accompanying pyrexia of pneumonia is 
unquestionably, next to the toxic agent, the 
greatest danger, and sometimes it even exceeds 

this, becoming the chief danger to life. 

‘* External heat applied to the body of nor- 
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mal animals, so as to elevate the temperature, 
produces derangements of the nervous function 
of the circulation and respiration, precisely 
like those seen in thermic fever, the intensity of 
the disturbance being directly proportionate to 
the rise of the temperature. . .. When a dog, cat, 
or rabbit is shut up in a box, heated either by 
the sun’s rays or by artificial means, the tem- 
perature of the animal rises, and at the same 
time the pulse-rate becomes, pavz passu, more 
rapid, the breathing grows more and more hur- 
ried, the restless, uneasy movements of the vic- 
tim show the general distress it is suffering. 
As the temperature increases the nervous dis- 
turbance becomes more and more apparent, 
and stupor, coma, partial paralysis, convulsions, 
and finally death. . . . I have placed a man 
whose temperature was nearly 110° F., who 
was unconscious, with a feeble running pulse 
of 160 or 170, irregular, jerking, slow respira- 
tion, and every indication of immediate death, 
in a bath of 60° F., and within a minute and a 
half have seen consciousness partially restored, 
and in another minute and a half the man try- 
ing to get out of the bath. What could the 
bath do to affect the man so profoundly and so 
quickly but withdraw the heat? That the heat 
was present and that it was withdrawn the ther- 
mometer proved. If the drowsiness had been 
due to simple congestion of the brain, very cer- 
tainly would the bath, by driving the blood 
from the surface, have increased the trouble. 

. Similar instances of the good effects of 
the sudden withdrawal of heat in rheumatic hy- 
perpyrexia have been recorded by English and 
German observers, and recent Continental lit- 
erature is full of reports of the relief of nervous 
symptoms in various pyrexias by the abstraction 
of heat. . . . Threatening life, the heat should 
be withdrawn as rapidly as possible by means 
of the cold bath.’’ (H. C. Wood.) 

The above-quoted observations have been 
verified by many other experimenters and 
clinicians, and must be accepted as incontro- 
vertible facts. If ‘‘ acute pyrexia or caloric in 
excess acts as a direct poison on the body, and 
the phenomena of acute fever are largely due 
to the heat itself,’’ we find ourselves confronted 
in pneumonia by two potsons,—the one already 
referred to, some toxic agent as a result of the 
infection, and excessive caloric. The toxic 
agent, we have seen, expends itself on the ner- 
vous system by enervating it, and by a para- 
lytic action on the respiratory and cardiac cen- 
tres. On what part of the system does the 
second poison expend itself? Exactly on the 
same as the first. The poisonous action of ex- 
cessive caloric or pyrexia enervates the nervous 
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system generally ; it inhibits the production of 
dynamic energy, but more particularly of the 


respiratory and cardiac motor centres. If it is 
a fact, and I think this is clearly proved and 
admitted by the great majority of the profes- 
sion, that the febrile condition attending pneu- 
monia is an element of great danger by helping 
to paralyze the heart, then it must also be true 
that any treatment which has not the specific 
purpose of keeping down the temperature where 
it can do very little or no harm is irrational 
and unscientific. 

The importance of keeping the temperature 
in abeyance in pneumonia has been recognized 
for a long time, and various agents have been 
brought into use, from time to time, to accom- 
plish that purpose. Schoenlein, Wunderlich, 
and Traube, of Germany, extolled the anti- 
pyretic effects of digitalis to the skies. M. 
Hirtz carried the glad tidings to France, where 
it soon came into general use. But it had its 
day as an antipyretic remedy, and passed away. 
Quinine, under the influence of the teachings 
of such eminent teachers and writers as Lieber- 
meister, Jiirgenson, Flint, Loomis, and others, 
obtained extensive use. I used it very liber- 
ally myself. Latterly, the coal-tar remedies 
have been used extensively, only to soon share 
the fate of their predecessors. The only one 
of all the foregoing remedies that I feel called 
on to notice seriously is quinine. 

Loomis (‘‘ Pepper’s System’’) says of quinine 
in the treatment of pneumonia, ‘‘ Theoretically, 
therefore, it is a remedy par excellence for the 
lowering of temperature in this disease, and 
clinically and empirically it has been found to 
reduce temperature more permanently and with 
greater certainty than any other agent. None 
of the objections brought against the other an- 
tipyretics can be urged against this one, for it 
possesses the twofold power of reducing the 
temperature and sustaining the heart power 
from its action on the nervous system. ‘To act 
antipyretically, quinine must be given in large 
doses. From 20 to 30 grains must be given 
within two hours, or the whole quantity may 
be given at a single dose.’’ This is high praise 
indeed, and, coming from such a source, it has 
no doubt had a great influence with medical 
practitioners of this country. But no teaching 
was ever more fallacious or harmful. I admin- 
istered quinine in antipyretic doses for a num- 
ber of years, not only in pneumonia, but in 
other acute febrile diseases. I did not only pre- 
scribe it, but took it myself. While it is true 
that quinine will reduce the temperature when 
given in large doses, it is also true that in such 
doses it has a toxic action on the nervous sys- 
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tem that produces a more or less profound ener- 
vating influence. I have seen cases so pro- 
foundly affected that the nervous system never 
recovered its former healthy standard. Quinine 
in antipyretic doses is a direct cardiac de- 
pressant. I cannot give my ideas more clearly 
than by quoting H. C. Wood : ‘‘ The evidence is 
conclusive that both in man and the lower ani- 
mals, quinine, in sufficient amount, is a power- 
ful depressant to the heart, to the heart-muscle, 
or ganglia.’’ And yet I believe quinine, of all 
the antipyretic remedies, when judiciously used 
and only as an aid to heat abstraction, is the 
safest and best, and may be made to do good 
service in properly selected cases. 

As no antipyretic agent which has a depress- 
ing effect on the respiratory and cardiac motor 
centres should ever be used in the treatment of 
pneumonia, we have but one agent left us that 
will accomplish our purpose with safety to the 
patient, and that agent is cold water in some 
form or other. It is the only agent that will 
abstract the heat and also at the same time in- 
nervate the nervous system and increase the 
dynamic force of the respiratory and cardiac 
motor centres. 

And why has this agent found so little favor 
with the profession as a therapeutic measure in 
the treatment of pneumonia ? 

There are several good reasons. Among 
others may be mentioned the fact that the 
student, in his collegiate course in the majority 
of the institutions of this country, receives ab- 
solutely none or, at most, very little instruction 
as to the physiological action, therapeutic indi- 
cations and results, or instructions as to the 
methodical use of cold water in different tem- 
peratures. Medicinal substances receive their 
full share of attention. Their physiological ac- 
tion on the lower animals is carefully studied, 
their therapeutic indications and contraindica- 
tions are painstakingly pointed out, and their 
therapeutic triumphs are set forth with exulta- 
tion. And while in recent years more attention 
has been paid to the treatment of febrile con- 
ditions in some of the hospitals and by a very 
few practitioners, by the abstraction of heat, 
among the great majority of physicians it is ut- 
terly ignored as a therapeutic measure. 

Another reason given by many physicians is 
the opposition they meet from the laity. This 
is true to a considerable extent, and no one is 
more to blame for it than physicians them- 
selves. 

A practitioner who undertakes to treat a 
patient with a remedy of whose physiological 
action he is ignorant, of whose therapeutic in- 
dications he has no clear conception, and of 
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whose methodical application he has but a 
smattering knowledge, is sure to do harm, if he 
don’t kill his patient. 

Another reason given by physicians is, that 
in general practice hydriatic treatment is out 
of the question, on account of the lack of ap- 
pliances, properly instructed nurses, the loss of 
time to the physician, and the great disturb- 
ance of the patient, who, it is claimed, should 
have absolute rest. 

The most serious reason given by many 
physicians why the reduction of temperature 
by cold applications should not be resorted to 
is, that contracting the capillaries and arte- 
rioles in the surface tissues would suddenly 
produce a fluxion to the central organs, and 
by throwing a great additional burden on the 
heart, might produce sudden death by bringing 
on heart-failure. 

This condition of things can certainly be 
brought about by one who lacks all knowledge 
of the condition of his patient and the nature 
and effects of the remedy. 

The only valid reason why a pneumonic pa- 
tient should never be subjected to hydriatic 
procedure is on account of the lack or insuffi- 
cient knowledge of the medical attendant. 
There is no remedy that is so harmless, when 
intelligently used; there is no remedy whose 
effects can be so varied, and can be so nicely 
and easily regulated from an almost impercepti- 
ble to’a most powerful effect. With it we can 
actually raise the body heat, either in the nor- 
mal or pyrexial state, by powerfully stimulating 
the heat-centres, so that the production of heat 
is greater than the loss. We can abstract the 
heat rapidly or slowly, as we wish ; we can ab- 
stract it in such a manner as to make its effects 
last a longer or shorter time. Wecan abstract 
the heat without producing any, or very little, 
excitation of the nervous system, or we may 
have the heat-abstracting principle at a mini- 
mum but the dynamogenetic influence at a 
maximum. Now, I ask in all candor, have we 
in any one remedy among medicinal agents, or 
in any combination of them, such wonderful ther- 
apeutic qualities. Ifany of my readers think that 
the proper hydriatic treatment of pyrexia consists 
in sticking the patient into a tub of water,— 
into a full bath,—at a temperature of exactly 
65° F., and leaving him there exactly fifteen 
minutes, as is done in some of our large hos- 
pitals, regardless of the age, sex, temperament, 
mental, physical, or clinical condition, they 
think differently than Ido. Hydriatic treatment 
can be carried out in many different ways. I 
have treated many cases successfully and satis- 
factorily without ever using the bath-tub at all. 
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We can use the pack entire or in sections. We 
can make a bath-tub out of eight or nine feet 
of oil-cloth put under the patient. We can use 
a cheap canvas bath-tub. We need never re- 
frain from using hydriatic treatment because 
we have no bath-tub. This treatment should 
never be denied a patient suffering from a 
pyrexia which endangers his life, on account 
of its extra trouble and care. The prime ob- 
ject of the physician should be to save the pa- 
tient’s life, and any extra trouble is only a sec- 
ondary consideration. I know very well from 
experience that the proper carrying out of this 
treatment in pneumonia is much more trouble- 
some than to write a prescription or leave a few 
drops of aconite, veratrum, or some other drug, 
but I also know that the results to the patient 
and his friends will be much more cheerful 
and the reputation of the medical attendant 
much more satisfactory. 

The full bath should seldom, if ever, be used 
in pneumonia. The temperature cannot be 
more effectually reduced than with the half 
bath of Priessnitz. We have very poor control 
of the neuro-exciting effect, and may shock a 
patient more or less than we wish to. The 
heart having its motor force more or less re- 
duced may have too heavy a burden thrown 
upon it by driving the blood inward. We not 
only have the element of cold that contracts the 
capillaries, but we have also the pressure of the 
column of water added. We cannot carry on 
the friction of the surface, by which we are en- 
abled to increase the circulation in the capil- 
laries, thus protecting the internal organs from a 
sudden fluxion, bringing the superheated blood 
from the interior to the surface to part with its 
heat, and the cooled-off blood of the surface to 
the interior to part with its newly acquired 
cold. 

By using the half bath we have everything 
under our entire control, and we can make it 
very comfortable for the patient. I usually 
double a sheet so that it will fit in the bottom of 
the tub, or, what is still better, a small woollen 
blanket. I weight it down, so that when the 
water is poured in it will not float. This may be 
considered superfluous. If any reader thinks 
so, let him try it only once, and he will soon 
see the great difference. Some soft cloth should 
be put under the head fora pillow. Enough 
water should be put into the tub to cover the 
body from half to two-thirds. The patient 
should now be prepared. The patient must 
have fully recovered from the chill and the 
whole body become warm, but especially the 
feet. No patient should ever take a cold bath 
If the temperature has reached 


with cold feet. 


THE THERAPEUTIC GAZETTE. 








103° F. or over, the hydriatic treatment should 
begin ; if the patient still has cold feet, they 
must be warmed up with artificial heat. To 
prevent the depressive effect on the circulation, 
thus producing internal congestion, the face, 
head, and neck should be well sponged off, and 
if we wish to take extra precautions, precede 
the bath by friction of the whole cutaneous 
surface. If we have a timid or delicate pa- 
tient, we can put them into a bath of go° or 
80° F., that will not shock them,—the method 
so lucidly and forcibly described by Von Ziems- 
sen. With thorough friction, we can soon 
reduce the temperature of the water by add- 
ing colder water to the bath, or by pouring it 
over the patient, without shocking him or 
doing any harm. If we wish to create dy- 
namic force, the water may be 60°, 50°, or even 
40° F., according to the effect we wish to pro- 
duce. This can be still further controlled by 
the extent of surface it is poured over. The 
time of the bath should never be controlled by 
the watch in hand, but entirely by its effects. 
Having made the patient entirely comfortable, 
we may take our time. With vigorous and 
continual friction of all parts of the body, and 
this should be sufficiently active to give the 
skin a pink or red color, we have nothing to 
fear. The longer we are in abstracting the heat 
the longer it will be in returning. 

If the patient is in a stupor or in a low de- 
lirium, we can make our cold affusions very 
cold, and let them come down from a con- 
siderable height, according to the exigency 
of the case. When the temperature is reduced 
to 99° or 98° F., the patient should be taken 
out, thoroughly wiped dry, and put to bed. In 
getting into the bath, while in the bath, and in 
getting into bed, the patient should never, 
under any circumstances, be allowed to make 
any muscular exertion. 

If the patient’s feet are cold after coming 
out of the bath, it is well to apply artificial 
heat. 

I put my patients into bed, generally, with- 
out wraps of any kind. As soon as the tem- 
perature begins to rise, I begin the hydriatic 
treatment again. I take a linen sheet, or, if 
linen is not at hand, an old cotton sheet, fold 
it so as to make about four thicknesses and to 
reach from the pubis to the upper part of the 
chest and to the sides of the body where they 
touch the mattress. I wring this out of cold 
water as dry as possible (the temperature of 
the water may be anywhere from 60° to 32°F., 
according to the antithermic and dynamo- 
genetic effect we wish), and put it on the pa- 
tient. We can produce a smaller or greater 
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perturbing effect by laying the cloth on slowly 
or as quickly as possible. 

If the temperature should show signs of 
rising rapidly, the limbs may be enveloped in 
cold cloths, or a pack may be put on the whole 
of the back. All these packs should be covered 
by some woollen material which should extend 
a few inches beyond the pack. Most any in- 
telligent man or woman can soon learn to 
make these applications satisfactorily. 

When the temperature rapidly rises under 
this process, the bath may be repeated. 

By following this mixed hydriatic treatment 
we can greatly reduce the number of the baths, 
and where we have not plenty of good help 
this is quite an item. The pack by sections is 
a great improvement on the full-sheet pack, as 
we can carry out the treatment with very little 
trouble to the patient or taxing his strength by 
exertion. 

When the principles of hydriatic treatment 
are thoroughly mastered, all difficulties vanish. 
Whenever the temperature goes to 103° F. in 
spite of my packs, I resort to the bath. In 
very many cases the temperature can be con- 
trolled by the packs, especially in such cases 
where the temperature is not inclined to run 
high or is easily controlled; in others only a 
few baths are needed during the twenty-four 
hours. The pack is especially useful during 
the latter part of the night. With the help of 
the natural fall of the body temperature it is 
enabled to keep the temperature down and by 
its secondary soothing effect to produce refresh- 
ing sleep. 

In cases where the temperature runs a mod- 
erate scale, but the patient shows a marked 
adynamic tendency, and where we must aim at 
a dynamogenetic more than an antithermic 
effect, the cold full pack becomes invaluable. 
It is easily managed, the procedure need not 
fatigue the patient, and the effects can be regu- 
lated toa nicety. The patient is moved on 
one side of the bed, a woollen blanket is spread 
on the bed beside him, long enough to 
reach under his chin and twelve to fifteen 
inches below his feet. The sheet—a double 
sheet-—is now wrung out of water of the de- 
sired temperature and spread out in such a 
manner that the patient can be lifted over and 
laid in the middle of it. 

If the water out of which the sheet was wrung 
is very cold, the patient’s face and neck should 
be bathed before putting him on the sheet. 
After having placed the patient on the wet 
sheet, it should be folded around him as quickly 
as possible, taking care to place folds of the 
sheet between the thighs, and arms and body. 
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The blanket is now brought around him, great 
care being taken that the feet are well enclosed, 
and it should extend several inches above the 
sheet around the neck. When a change is de- 
sired, it can be made on the other side of the 
bed. 

We have in the cold pack a powerful means 
to arouse innervation and to stimulate the re- 
spiratory and cardiac motor centres. The res- 
pirations at first are short, spasmodic, irregular, 
and superficial, but soon become slower, longer, 
and deeper ; the nervous agitation is soon fol- 
lowed by a feeling of well-being and increased 
vivacity and energy. The heart, while at first 
it may be somewhat accelerated, soon beats 
slower and with greater force, and after re- 
action begins to come on, not infrequently the 
patient falls into a quiet, refreshing sleep. 
These packs can be repeated at frequent inter- 
vals, if necessary, and reaction comes on 
promptly and fully. However, if reaction is 
slow, we can hasten it by friction and artificial 
heat to the feet and limbs, or even to the body. 
As with the bath, no patient should ever be 
placed in the pack with cold feet or hands. 

In concluding what I have to say on the 
great benefit that can be derived in the treat- 
ment of pneumonia by the abstraction of heat, 
I want to reassert my strong conviction that 
not only can we reduce the mortality to units, 
but we can shorten the disease and save many 
lives by preventing incomplete recoveries that 
soon fall a prey to phthisis pulmonalis. 

The treatment of pneumonia by the applica- 
tion of ice to the chest-wall has been strongly ad- 
vocated recently by a few practitioners, among 
the most prominent of whom, in this country, 
may be mentioned Dr. Mays, of Philadelphia. 
Dr. Mays, in several journal articles, has set forth 
his experience and results, and strongly urges 
the adoption of this method of treating pneu- 
monia. His results certainly justify him in his 
efforts. 

We should have some scientific or, at least, 
rational grounds or extended clinical experi- 
ence for the use of any therapeutic agent or 
method of treatment. As there is a consid- 
erable difference between applying a hot poul- 
tice or an ice-bag to the chest in pneumonia, we 
should have some clear-cut ideas as to which 
one we should use. So let us briefly inquire 
into the condition of things, and see if that will 
give us any clue as to the remedy we should 
employ. I have already given my idea as to 
the pathology of the inflammation of the lung 
tissue, and it is not necessary to go over the 
ground again. Supposing we had such a con- 
dition on the surface,—in the mamma, for in- 
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stance,—who would hesitate to use the ice-bag 
to relieve the engorgement and exudation and 
limit the extension of the inflammatory pro- 
cess? No one except those who are ignorant 
of the power of the ice-bag to do this. 

The power of cold to contract capillaries, ar- 
terioles, and even the larger arteries, is too 
well known to need any discussion. Even in 
acute inflammatory processes, where we can 
apply the ice-bag, we can often arrest the pro- 
cess in a short time; and where we are not so 
fortunate, we seldom fail to limit its extension 
and ravages. Now, the ice-bag will do exactly 
for the capillaries and arterioles in the lungs 
what it will do on the surface, if we can carry 
its influence deep enough. 

The question of how deep we can cool off 
tissues has been much in controversy, but the 
experiments of Schultze, Volkers, and Zerssen, 
under the guidance of Esmarch, Fraulein 
Schlikoff, Winternitz, and others, have fairly 
and conclusively decided the matter. Schultze 
made his experiments principally on the ab- 
dominal cavity, and found that the abdominal 
organs could be lowered in temperature. Es- 
march’s experiments proved that thermometers 
introduced into the middle of amputated and 
resected limbs could be readily lowered. Frau- 
lein Schlikoff experimented on nearly all the 
cavities of the body, including the pleural 
cavity. The thermometer was introduced into 
the pleural cavity through a fistulous opening, 
and in eight hours the temperature was reduced 
from 38° to 27° C. by the application of the 
ice-bag. Winternitz verified many of these 
observations. 

These experiments and clinical observations 
have established the fact beyond a doubt that 
the lung tissue can be cooled off by the ice- 
bag. We can by its aid give tone to the dis- 
tended and paralyzed vessels, limit the extension 
of the inflammation and lessen exudation there 
by relieving the strain on the right heart, 
assuage or arrest pain, and reduce tem- 
perature. 

Theoretically, the application of ice to the 
chest-wall is based on sound physiological and 
pathological principles; therapeutically, no 
agent could have more rational grounds for its 
employment; and clinical experience, when- 
ever it has been thoroughly and methodically 
used, has demonstrated its great value. While 


experience has taught me the great value of the 
ice-bag in the treatment of pneumonia, I am 
also convinced that we should be going too far 
to employ this treatment exclusively and de- 
prive ourselves of other valuable curative 
means. 
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The application of ice to the chest in pneu- 
monia is a very important therapeutic factor, 
especially in the first three or four days of the 
disease, in limiting hepatization and lessening 
exudation. By doing this it materially relieves 
the right heart. So far as its influence goes in 
reducing temperature, it can play but an indif- 
ferent part in the majority of cases, and as a 
dynamogenetic factor it plays a very minor 
part as compared with the cold bath, cold affu- 
sions, and the full pack; and, consequently, 
the treatment of pneumonia by the application 
of ice alone must always remain a partial treat- 
ment with incomplete results. 

Have we any other remedies that will help 
us fortify the heart in its labors until the dis- 
ease shall run its course ? 

Without a doubt, and the first on the list is 
digitalis. This agent has had many ups and 
downs for the last fifty years in the treatment 
of pneumonia. It has been given as a febri- 
fuge, arterial sedative, and cardiac tonic. It 
has been given in minute doses and in large 
ones. Some have given it from the beginning 
of the disease, while others wait till the heart 
shows signs of failure. Teachers of equally high 
authority recommend it highly and condemn it. 

When digitalis is used timely, properly, and 
judiciously, there is no drug that will increase 
the force of the heart so surely, continue its 
action for so great a length of time, and en- 
able it to sustain a strain so safely. To wait 
with the administration of digitalis until the 
‘‘crisis or period of strain’’ comes on—until 
the heart is giving way—is to court failure 
and bring the remedy into disrepute; and even 
when given thus late it is usually administered 
by way of the stomach, where it may lay for 
hours, instead of being given hypodermically, 
as it should be. But the greatest and most se- 
rious objection to waiting until we notice the 
heart flagging is, that the full tonic power of 
digitalis on the heart is not realized until from 
twenty-four to forty-eight hours, in which space 
of time the heart in too many instances suc- 
cumbs to its burden and the patient goes to 
rest. 

The time to begin the administration of 
digitalis is at the beginning of the disease, and 
continue it until the crisis is safely passed 
and the patient is on the safe road of con- 
valescence. 

Many patients—in fact, nearly all—object to 
the intensely bitter and peculiar taste of digitalis 
when given in infusion or the tincture or fluid 
extract is given in water. Some authorities will 
tell you to give it only in infusion, as it will 
not act so well in any other form. Others say 

















the same thing of the tincture or fluid extract. 
The all-essential thing ts to have a fresh and 
perfectly reliable article. The infusion should, 
as arule, not be given, as it necessitates the 
administration of too much water. I have 
usually employed the fluid extract, either given 
in water or capsules. The remedy should be 
given regularly once in three or four hours, day 
and night, and the quantity regulated accord- 
ing to its effects. And what effects should we 
obtain from digitalis to get the highest thera- 
peutic results? The highest result is obtained 
when the heart will ‘fill itself most completely 
and empty itself most completely.’’ It does 
this in a state of health. When we administer 
digitalis in typhoid fever or pneumonia in 
proper doses, we begin to get a fall in the 
pulse-rate, usually at the end of the second or 
the beginning of the third day. The pulse will 
remain, in the great majority of cases, regular, 
and gain in strength and force. But if we con- 
tinue the same dose, by another twenty-four or 
forty-eight hours the pulse will become irregu- 
lar, smaller, and feel harder under the finger. 
I have felt the pulse when it was 40 per minute 
from the use of digitalis, and it was very small, 
irregular, and wiry. What is the cause of this? 
As soon as the pulse shows irregularity, the di- 
astole is no longer complete and perfect; the 
heart can no longer take in the fullest quantity 
of blood ; the myocardium is acting spasmodi- 
cally. This should never be allowed to occur. 
The pulse-rate should never be allowed to go 
below the normal. 

We have in strychnine another medical 
agent that may render us signal service. It is 
attracting considerable notice recently in the 
treatment of pneumonia, some going so far as 
to consider it the only remedy that need attract 
our attention in the treatment of this disease. 
While this is not at all surprising, when we 
consider the history of other agents and 
methods, it is, nevertheless, to be regretted, 
and it will de its usual amount of mischief 
when thus employed. Strychnine, in my 
hands, has proved an invaluable remedy, but I 
have never used it exclusively or as a method 
of treatment, but only as a good commander 
uses his reserve force. 

The physician who commences the treat- 
ment of pneumonia with strychnine starts out 
with his reserve force,—the most vehement, 
transitory, and the weakest. Strychnine is 
capable of developing nerve-tension to a high 
degree. This is especially true of the cardiac 
motor nerves. But it must be remembered 
that this tension cannot be kept up for an in- 
definite period. The higher we carry the ten- 
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sion the shorter its duration. Strychnine 
should be held as our reserve force,—a force 
which acts promptly and energetically. When 
we see that, in spite of our treatment, adynamia 
and heart depression manifest themselves, then 
is the time that strychnine will render us the 
greatest service. It should be used hypoder- 
mically, and the first dose a full one, after which 
sufficient should be given regularly to keep the 
system well under its influence. 

I have also used caffeine to great advantage 
where strychnine could not be tolerated in 
sufficient doses. 

Alcoholic drinks have occupied quite a promi- 
nent place in the treatment of pneumonia. 

Under the leadership of Todd, Bennett, 
Flint, and others, and under the influence of 
their teaching, thousands of physicians, in- 
cluding myself, used alcohol freely, under the 
impression that we cured our patients by keep- 
ing up the flagging forces and stimulating the 
heart. Many are pursuing the same course to- 
day. Whatever peculiar idea physicians have 
as to the proper remedies, the majority are still 
in accord on the subject of alcohol, and it is 


_ Still called a stimulant, and given to fortify the 


heart in its physical labors. I well remember 
when they cradled wheat, when the whiskey- 
jug was as indispensable in the harvest-field as 
it is with some physicians in the treatment of 
pneumonia. I also well remember that the 
man who drank the most whiskey gave out 
first from the physical exertion and heat. 

The man who did not touch it was the one 
who did not give out. 

When an athlete goes into training for a 
physical contest, he endeavors to bring his 
muscular and dynamic forces to their highest 
standard, so that he may win. When in 
training, do these individuals take alcohol to 
help their development ? On the contrary, they 
scrupulously avoid it, knowing that to drink is 
to invite and court defeat. If it is essential in 
order to develop the highest physical and dy- 
namic force, some one will oblige the writer by 
telling him on what grounds a pneumonic pa- 
tient should receive from 8 to 24 ounces of 
whiskey every twenty-four hours. It certainly 
cannot be said that he needs it as an agent 
that can be readily oxidized, as it is entirely 
unnecessary in this short disease, especially if 
the fever is kept within proper limits—r1o2° to 
101° F.—by hydriatic procedure. 

As a heart tonic, or as a stimulant to the 
cardiac motor centre, it has no place. On the 
contrary, it isa direct depressant when used any 
length of time. It is true that it irritates the 
heart and makes it beat with more force when 
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first introduced, but continued for any length of 
time it soon depresses all vital function, in- 
cluding the function of the heart. 

I do not wish it to be understood that I 
never give alcohol, for I do, but never to add 
to the physical force dynamogenetic influence, 
nor as a cardiac motor stimulant. When used 
at all, it should be used in small quantities and 
as a stomachic, or to add to the relish of food 
like eggnog or milk. 

The food and drink is of the greatest impor- 
tance. Great care should be used to get enough 
of the former and not too much of the latter. 
The food must be given in the liquid state, at 
least nine-tenths of it. The greatest care must 
be used that we do not get too much liquid into 
our patient’s stomach and system, as it will re- 
tard or suspend digestion, and so fill up the 
vascular system as to greatly retard circulation 
and add another burden to the heart. . It 
should be our purpose to add, if we can by the 
use of food, to the energy of the system, and 
this is best done by the meat extracts and the 
artificially digested meats. Besides these, milk 
and eggs may be used. But as persons who are 
very sick have a disgust for food, or soon tire 
of this or that food, the dishes must be varied 
and changed frequently. 

One food I have used that patients seldom 
tire of during the whole of the disease, and 
many would take it during the entire course 
without a change, and that is ice-cream. We 
can flavor this to suit the taste of the indi- 
vidual,—vanilla, strawberry, raspberry, or any 
other flavor. When taking this freely they sel- 
dom want ice or water, and they are getting a 
highly nutritious food, that cools the stomach 
and allows better digestion and helps to reduce 
the temperature. I cannot too strongly insist 
on taking care that the patient does not get too 
much liquid. We have been taught by Oertel 
and others what oppression to the circulation 
can be produced in cases of cardiac insuffi- 
ciency by accumulating too much water in the 
vascular channels. ‘This is true of pneumonia. 
The greater the blood mass the greater the 
exertion required on the part of the heart to 
force it through the narrowed channel in the 
lung and the system at large, thus adding an- 
other burden to the heart. In some patients 
the thirst is, however, so great that their impor- 
tunities for water cannot be resisted. This 
thirst can be very greatly relieved by allowing 
the patient to suck a little juice from a piece 
of lemon every fifteen to thirty minutes. This 


relieves the thirst better than anything I know 
of; besides, it puts his mouth in splendid con- 
dition for food. 
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In fleshy persons, who are almost always 
addicted to too much water-drinking, the sup- 
ply of drink should be cut short. In this way 
we can reduce the circulating mass in the 
course of two or three days much more than 
by bloodletting, and retain every red corpus- 
cle, to carry oxygen to the tissues. 

In conclusion, let me add that the principles 
laid down in this article for the treatment of 
pneumonia, based on the physiological action 
of the agents recommended and the pathology 
of the disease as known at the present time, are 
entirely consistent and rational, and when care- 
fully and honestly followed will give the best 
results; will bring our mortality within the 
unit column. 


THE HYPODERMIC INJECTION OF 
QUININE. 

In studying this question, M. Ketscu (Arch, 
de Méd. Milit.; La Méd. Mod., February 27, 
1895) recommends the following two for- 
mule : 

RK Quinine hydrochlor, (basic), gr. xlv; 
Analgesine, gr. xxx ; 


Aq. dest., f Ziss. 
Or this,— 


RK Quininz hydrochlor. (neut.), gr. xlv; 
Aq. dest., q s.-ad fZiss. 


Fifteen minims contain about eight grains 
of the neutral chlorohydrate of quinine. 

The author gives the following general in- 
structions : 

In employing these injections the neutral 
chlorohydrate of quinine, or the basic chlo- 
rohydrate associated with antipyrin should be 
used, and if aseptic instruments are employed, 
and care is taken to make the injections grad- 
ually into regions that are rich in cellular tis- 
sue, the danger of the formation of eschars or 
of sloughs is avoided. 

No form of quinine or method of operating 
does away absolutely with the chance of these 
complications, for they are dependent upon 
the particular subject treated, at least to a 
great extent. In men who are anemic from 
a prolonged sojourn in foreign climates, or re- 
duced by rebellious fevers, these accidents are 
to be expected, despite all antiseptic precau- 
tions or with no matter what salt of quinine. 
For this reason the use of hypodermic medi- 
cation should be reserved for cases of intense 
fever, where it is necessary to act promptly, 
and where the danger from the hypodermic 
injection cannot be compared with the danger 
threatening the patient. 
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Leading Articles. 








IS DIGITALIS USEFUL IN AORTIC 
OBSTRUCTION? 

E believe that it is a well-recognized fact 

in practical therapeutics, first, that digi- 

talis is useful in nearly all forms of cardiac dis- 

ease, be the valvular lesion what it may, pro- 

vided that the valvular lesion is accompanied 

by evidences of failure of compensation on 

the part of the heart-muscle,—that is to say, a 

valvular lesion does not indicate digitalis, be 

it never so marked, but any evidence that the 

heart-muscle has not hypertrophied to the in- 

creased strain thrown upon it by a valvular 
lesion is an indication for this remedy. 

This rule is, of course, a most general one, 
and may be modified to the extent of stating 
that it is in cases of mitral disease, either regur- 
gitant or stenotic, that the best results follow 
the administration of digitalis, for evident rea- 
Sons. It has been held for many years by able 
therapeutists that, theoretically at least, digitalis 
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was contraindicated in aortic regurgitation, on 
the ground that, by its prolongation of diastole, 
a greater length of time was allowed in which 
the blood might regurgitate into the ventricle, 
and that the increased power of contraction in 
the muscular fibres of the heart did not com- 
pensate for the harm done by the prolonged 
asystolic period. While this idea is absolutely 
correct theoretically, the clinical fact remains 
that in some cases of aortic regurgitation it un- 
doubtedly does good, probably by reason of 
the powerful and complete contraction of the 
left ventricle which it causes, whereby this 
cavity is thoroughly and completely emptied at 
each beat. The employment of digitalis in 
these three forms of cardiac disease having 
been briefly considered, the question arises as 
to whether it is of value in aortic obstruction, 
and it would seem that there is a considerable 
divergence of views in regard to this important 
point. Thus, it is held by some that the car- 
diac condition in most cases of aortic obstruc- 
tion is one of excessive hypertrophy rather than 
lack of compensation, and that the circulatory 
disturbances seen in persons suffering from this 
lesion are really often due to excessive activity of 
the cardiac muscle. Undoubtedly, in such in- 
stances, digitalis does good but temporarily, 
and in the end the patient becomes worse under 
its influence. 

On the other hand, there are those who as- 
sert that digitalis does harm, even in those cases 
of aortic obstruction in which failure of com- 
pensation is present, claiming that this drug, 
by reason of the high arterial pressure which it 
produces, counterbalances any good influence 
which it may exert upon the cardiac muscle. 
It seems to us that this objection is one which 
holds against the employment of the drug in 
aortic regurgitation rather than in aortic ob- 
struction ; for, as a matter of fact, the arterial 
tension of most cases of aortic obstruction is 
not necessarily very high ; but, on the contrary, 
when compensation fails, the difficulties of the 
case rest largely upon its being too low, and, 
as Bristowe points out, sooner or later pain, pal- 
pitation, and breathlessness supervene, the pulse 
becomes feeble and irregular, the arteries un- 
filled, and syncopal attacks come on. The 
heart in aortic obstruction practically never 
suffers from the wide dilatation so characteris- 
tic of aortic regurgitation, and any failure in 
its action is dependent more largely upon true 
feebleness of contractility than upon a failure 
to drive the blood out of the ventricle, owing 
to expansion of its walls. 

The necessity of the heart is to cause a free 
and more perfect circulation of blood, and the 
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only way in which this can be done is by giving 
the heart sufficient strength to drive the blood 
through the narrow orifice of the aorta out into 
the general circulation. The objection that 
digitalis under these circumstances contracts 
the peripheral blood-vessels and so increases 
the work of the laboring ventricle does not 
exist to the extent that some would have us 
believe, in our opinion. Even if it did exist, 
this action of the digitalis, with the already 
high arterial tension, can be readily set aside 
through the employment of simultaneous doses 
of nitro-glycerin or one of the other nitrites. 
Further than this, we believe that it is a well- 
recognized fact among pharmacologists that 
the dominant effect of digitalis is upon the 
heart-muscle rather than upon the arterioles. 

There is but one condition in aortic obstruc- 
tion which seems to us to offer a grave contra- 
indication to the use of digitalis, and that is 
when there is coexistent regurgitant disease of 
the mitral valve. Under any circumstances the 
condition of this patient is most grave, since 
the compensatory hypertrophy of the heart as 
it increases day by day still further strains the 
weakened mitral leaflets in its endeavor to force 
the blood through the stenotic aortic opening. 
The use of digitalis in the presence of such lesions 
naturally increases the strain upon the mitral 
valves. 

We believe that the following order of 
the usefulness of digitalis in valvular cardiac 
disease may be laid down with considerable 
accuracy. It is most useful in ordinary cases 
of mitral regurgitation, next most useful in 
mitral obstruction, next in aortic stenosis, and 
least valuable in the average case of aortic re- 
gurgitation. Even in the mitral lesions digi- 
talis often fails, and must be supplemented by 
drugs such as strophanthus, caffeine, and simi- 
larly useful remedies. 


THE VALUE OF QUININE IN WHOOPING- 
COUGH. 


F there is one disease more than another 
which runs its course regardless of medical 
treatment, at least so far as duration is con- 
cerned, it is probably pertussis. It has had 
almost as large a number of remedies suggested 
for its treatment as diphtheria, and the high 
mortality which follows its attack upon those 
who are feeble or upon very young children 
renders the possibility of its prophylaxis, its 
limitation, and its prevention an important 
question. 
Many years ago, at about the time when 
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Binz, of Bonn, first reported his studies as to 
the antiseptic and bactericidal powers of qui- 
nine, suggesting that ultimately the action of 
quinine in malaria would be explained by its 
influence over some parasite, certain German 
clinicians reported the successful employment of 
quinine as a gargle for the purpose of modify- 
ing or aborting whooping-cough. Since that 
time very little literature upon this subject has 
accumulated, although we know it to have been 
the habit of some physicians and of some per- 
sons among the laity to administer quinine 
during an epidemic of whooping-cough to 
healthy children for the purpose of protecting 
them from the malady. 

It has seemed probable to the writer of this 
article that any benefit derived from the inter- 
nal administration of quinine at such a time 
was indirectly attained through the improved 
tone of the general system, but that if the drug 
was used as a gargle, or dissolved in the mouth 
or employed in a solution by an atomizer, it 
exercised a distinct specific influence. 

Our attention has been called to this subject 
recently by an article in the Vew York Medi- 
cal Journal of May 11, 1895, by Dr. Fischer, 
who quotes quite largely from some recent arti- 
cles upon this subject published in the German 
journals. He writes most enthusiastically of the 
employment of quinine in whooping-cough, 
and in all of his cases the drug was adminis- 
tered by the stomach. The doses he employed 
varied from 1 to 6 grains in powder three times 
a day,—at 6 A.M., 2 P.M., and 10 P.M. He as- 
serts that it was invariably well borne by the 
stomach, and that it is best to increase its 
solubility, to add to the solution a little hydro- 
chloric acid. Under such circumstances as 
these we believe that the drug exercises both 
a specific influence in the mouth and pharynx, 
and also increases the tone of the general sys- 
tem. The conclusions which Dr. Fischer 
reaches follow ; and while we cannot be as en- 
thusiastic as he is in favor of this treatment, we 
have sufficient ground for joining with him in 
recommending its trial. He says,— 

‘Summing up the results I have obtained in 
the quinine treatment of pertussis, I come to the 
conclusion that quinine, given in the proper 
doses, is the best remedy for whooping-cough 
at present known. 

‘‘y, It diminishes the number of attacks 
essentially in five days at latest. 

“2, It reduces even the most vehement 
whooping-cough to a mild bronchitis in twelve 
to fifteen days. 

«3. It influences most favorably a possibly 
existing broncho-pneumonia. 
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‘4, It often stimulates the appetite. 

‘‘ If these lines induce practitioners who have 
with more or less success prescribed other medi- 
caments to give quinine a trial, they will have 
succeeded in their purpose, and I am convinced 
the results will give to both physicians and 
patients complete satisfaction.”’ 


THE LAST NUMBER OF THE INDEX 
MEDICUS. 


E have at various times, editorially and 
otherwise, urged the necessity of main- 
taining the /udex Medicus, in order that the 
profession might have a register of the progress 
of medical ‘literature, and we hoped that, after 
the strenuous efforts which were made in the 
latter part of the last year, the publication 
might have been placed upon a basis which 
would not tax the generosity of the publisher 
beyond reasonable limits. A certain part of 
the profession responded when they learned of 
the true facts of the case ; but, unfortunately, 
this number was too limited to justify the car- 
rying on of the publication, and we regret to 
learn from the publisher, Mr. George S. Davis, 
that though he would have been willing to have 
had a deficit of several hundred a year, the 
subscriptions are so few that the chief burden 
of the publication would fall upon his shoulders, 
and for this reason the April issue of the Jadex 
Medicus will be the last one published. 

The loss to those members of the profession 
who are engaged in scientific research or in lit- 
erary work is beyond estimation, and although 
we appreciate the loss at present, each one of 
us will find as time goes on that we miss more 
and more this standard publication. 

The thanks of the profession all over the 
world are due to Mr. Davis for his disinterested 
maintenance of the /zdex for so many years, 
and are due him once more for his willingness 
to carry the burden several months longer than 
he at first intended, in order that its friends 
might make the endeavor which has, unfortu- 
nately, failed to succeed. 


THE TREATMENT OF SUPPURATION. 


HOUGH the methods of modern surgery 
founded on Listerism have enormously 
decreased suppuration and its attendant conse- 
quences, this still constitutes the gravest and 
most frequent complication of wounds. Its 
prevention, when the surgeon has to do with 
previously non-infected tissues, can be almost 
certainly accomplished. As to the exact 
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method of prevention, there is at the present 
day less agreement than, for instance, ten 
years ago, since asepsis has recently made 
many converts. Indeed, Zeidler states that, 
after operation upon non-suppurating surfaces 
the technique is now definitely and conclusively 
established,—7.e., disinfection is no longer 
necessary, the surgeon depending on asepsis. 
This statement is certainly not in accordance 
with facts, the majority of the surgeons of to- 
day still depending upon antiseptics, at least 
for surface disinfection. Zeidler ( Centralblatt 
jiir Chir., No. 15, 1895) states that the ques- 
tion of disinfecting already infected wounds is 
still properly subject to discussion. Schimmel- 
busch has shown on experimental ground that 
disinfection is of extremely doubtful value. 
Reichel and Hanel came to the same conclu- 
sion. Indeed, experimental search seems to 
prove that wound disinfection is utterly value- 
less. Reichel, on the basis of experiments on 
animals, shows that extensive phlegmonous pro- 
cesses are successfully limited by excision of 
the infiltrated tissues, followed by tamponade. 
Disinfection of the wound surface is absolutely 
unnecessary. Further, he states that, in the 
course of the last two years he has treated all 
suppurating wounds without previous disinfec- 
tion, but has simply wiped them out with 
sterile gauze and tamponed them with iodo- 
form gauze. He has been delighted with his 
results. 

Sehimmelbusch, Braatz, and Jaffe, in their 
text-books, characterize even irrigation of sup- 
purating wounds with carbolic and sublimate 
solutions as superfluous and even hurtful. They 
hold that not only in aseptic, but even in in- 
fected wounds, antisepsis must yield to asepsis. 
This practice is, however, not generally fol- 
lowed, even the adherents of aseptic surgery, in 
the case of clean wounds, still using antiseptics 
when they have to deal with diseased surfaces. 
Zeidler first began treating infected wounds by 
the aseptic method in 1888. During the last 
year this has been the rule. His technique is as 
follows: the operation field is cleansed in ac- 
cordance with the accepted methods. During 
and after the necessary operative procedures 
the wound is cleansed simply with sterile gauze. 
Usually there is no irrigation. If this is re- 
quired, sterile salt solution (.6 per cent.) is used. 
The wound is then loosely but carefully tam- 
poned with sterile gauze. Over this is applied a 
gauze dressing and a sterile wood-wool pad or 
peat cushion. When the dressing is changed, 
the skin about the wound is carefully cleansed 
with ether or benzine. The granulating surface 
is usually not irrigated, but again covered with 
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sterile gauze. Usually dry dressing is employed. 
In many cases moist dressing is more comfort- 
able. When this is indicated, the gauze and 
the wood-wool are moistened in salt solution. A 
long list of parallel cases has shown that moist- 
ure, and not disinfection, is the important fac- 
tor in wet dressings, the author never having seen 
the faintest difference in the effect of moist car- 
bolic solution, sublimate, or salt solution. An 
exception is made only in the case of acetate 
of aluminum, which is especially serviceable in 
profusely suppurating wounds and those char- 
acterized by exuberant granulations. Tam- 
ponade of iodoform gauze was never of the 
faintest use, even in suppurating and septic 
wounds. Decomposition of the secretions ab- 
sorbed in the sterile gauze is not observed, even 
though these be left in contact with the granula- 
tions for eight days. It is advisable to have an 
absorbing dressing and one which is permeable 
to air. Even when moist dressings are used, no 
impermeable material is employed. The use- 
lessness of antiseptics is shown by the fact that 
invariably, after the most thorough employment 
of the disinfection, micro-organisms can be ob- 
tained in great abundance. As for the anti- 
septics contained in the dressing, the author 
states that he has never seen even a restraining 
influence by them upon bacterial development. 
The results. under aseptic treatment are dis- 
tinctly better than those which follow rigid 
antisepsis. The secretion is much less, the de- 
velopment of granulations proceeds normally, 
and, even though the dressing is changed very 
infrequently, there is noodor. As long as pro- 
vision is made for the free outflow of pus, the 
wound runs a normal course. The important 
points in the treatment of suppurating processes 
are free opening and free drainage ; the disin- 
fection of the wound is not only unnecessary, 
but distinctly hurtful. 

Schimmelbusch (Centralblatt fiir Chirurgie, 
No. 11, 1895) conducted an elaborate series of 
experiments to determine whether the energetic 
use of antiseptic irrigations had any value in 
destroying the active germs found in sup- 
purating wounds. A number of mice were in- 
fected with anthrax. 
the wound, immediately after infection, was 
thoroughly irrigated with three-per-cent. car- 
bolic solution or 1 to 1000 sublimate. All the 
animals perished, and similar results were 
reached, even when the animals were infected 
with the sterilized blood of subjects previously 
dead of anthrax. It is impossible to save ani- 


mals infected by anthrax, even though the 
most thorough and radical means for disin- 
fection of the wound are taken immediately 
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In a certain proportion 





after the inoculation. 


The second series of ob- 
servations was made upon animals infected with 
blood taken from the heart of guinea-pigs dead 
of streptococcus infection. The most thorough 
disinfection with sublimate solution immedi- 
ately after infection invariably failed to save 


life. From this it follows that the germs of in- 
fection very quickly penetrate into the depth 
of the wounds, and are thus protected from anti- 
septic lotions. To show the rapidity of ab- 
sorption, a number of mice were infected with 
anthrax at the extremity of the tail ; then, for a 
varying time, the tail was amputated, every 
precaution being taken to prevent infection of 
the amputation wound. It was impossible to 
save these animals if an interval greater than 
ten minutes elapsed between infection and 
amputation. 

The proof above detailed as to the useless- 
ness of antiseptics in the treatment of sup- 
purating wounds is partly clinical and partly 
experimental. The clinical portion rests only 
on the assertion of very few observers, and 
these apparently prejudiced against antiseptic 
methods; hence it is not entitled to great 
weight. The weakness of laboratory proof has 
long since been shown. It will take evidence 
far more clear than this to convince the prac- 
tical surgeon that the mild antiseptic lotions 
and dressings which he employs in the treat- 
ment of suppurating wounds, even though they 
cannot bring about complete sterilization, do 
not serve a useful purpose in preventing decom- 
position of discharges, in lessening the number 
and virulence of germs, and, in certain cases, in 
rendering inert toxic substances which would 
otherwise be absorbed and produce systemic 
disturbances. Whatever may be the state of 
affairs in Germany, it is safe to say that in this 
country the majority of general surgeons, even 
in the case of previously healthy surfaces, have 
given aseptic surgery a trial and have aban- 
doned it. 

Quite another line of research, and one prom- 
ising in the extreme, has been taken up by 
Parascandalo (Centralblatt fiir Chirurgie, No. 
11, 1895). He conducted a number of ex- 
periments upon animals, with the idea of 
producing immunity against infection with 
streptococcus and white staphylococcus. He 
administered to these animals a gradually in- 
creasing dose of the toxins of these micro- 
organisms, and succeeded in so preparing 
them that a dose of bacteria which destroyed 
unprotected animals, in the protected animals 
produced absolutely no symptoms. 

In the same line come the investigations of 
Gramakowsky (idid.; quoted from Russkaja 








Medizina, 1894, Nos. 38 u. 39), who, after aseries 
of experiments directed towards immunizing 
guinea-pigs against streptococcus and for the 
purpose of formulating the treatment of erysip- 
elatous diseases with blood-serum, announces 
the following conclusions: guinea-pigs can be 
immunized against streptococci. This end is 
accomplished by injecting into the abdominal 
cavity bouillon cultures of streptococci which 
have been standing for some months. First, 
boiled cultures are injected, then those which 
have not been boiled ; finally, virulent cultures 
are employed in successively increasing doses. 
The serum of guinea-pigs thus immunized, if 
injected beneath the skin of other guinea-pigs, 
makes them immune to streptococci. The same 
serum acts very favorably when injected beneath 
the skin of animals already infected with erysip- 
elas. ‘To produce this effect, three centimetres 
must be used for every kilogramme of the ani- 
mal. In one case of erysipelas in man, Gram- 
akowsky injected beneath the skin, on the fifth 
day of the disease, 8 cubic centimetres of serum 
taken from an immunized guinea-pig. This 
was diluted with an equal bulk of two-per-cent. 
boric acid solution. One hour later the dose 
was repeated. As a result of this treatment 
the erysipelatous process was immediately ar- 
rested. In another case of erysipelas in a man 
the injection of the serum was without effect, 
because, Gramakowsky states, the guinea-pig 
from which it was taken was not sufficiently 
immunized. In spite of his limited experi- 
ence and failure in one instance, he expresses 
the hope that the serum of immunized animals 
may prove a specific against erysipelas in man, 
and that it is evident that this treatment should 
be equally efficacious in the treatment of phleg- 
mons, pyzemia, puerperal fever, scarlet fever,— 
indeed, against all diseases which seem to de- 
pend, at least in their more virulent manifesta- 
tions, upon the presence of the micro-organisms 
of pus. 





Reports on Therapeutic Progress. 








TREATMENT OF PUERPERAL ECLAMPSIA 
BY THE HYPODERMIC INJECTION 
OF PILOCARPINE. 

The result of the action of this drug in four 
cases which M. GRINBERG (Mediciniskoie Obos- 
renie) relates, lead him to believe in the effi- 
cient action of this drug in cases of puerperal 
eclampsia. This drug arrested the attacks in 


cases where other means had failed. But the 
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author observes that this treatment can only be 
used in women who were previously healthy 
and are robust, and then only after other drugs 
(chloral, morphine, etc.) have been tried and 
have failed. 

The dose given is % grain of pilocarpine, 
sometimes associated with injections of ether or 
morphine. 

The injection, besides the profuse sweating, 
produces a hypersecretion of saliva. In one 
case, that afterwards died, after the cessation 
of the eclampsic attack, the saliva was very 
profuse and had the appearance of a white, 
viscid liquid. The author suggests that there 
must have been a lesion of the bronchial mu- 
cous membrane, and that on that account the 
pilocarpine produced hypersecretion, pulmo- 
nary cedema, and finally a mechanical asphyxia. 
He would in consequence advise great care in 
its use in cases where there is any reason to 
suspect a lesion of the respiratory apparatus. — 
La Méd. Moderne, March 9, 1895. 


THE TREATMENT OF CHRONIC SCROFU- 
LOUS OTORRHGEA. 


M. Isata (Revue Lnternationale de Médecine 
et de Chirurgie Pratiques, December, 1894) 
gives the following formulz for the treatment 
of this condition : 


R Balsam Peruvian, 
Alcohol, of each, Ziiss ; 
Cocaine hydrochlor., gr. viiito xv. M. 


Sig.—For external use. 
Or this, — 


kK Balsam Peruviane, Zi, gr. xv; 
Glyc., Ziiss ; 
Cocaine hydrochlor., gr. vii to xv. M. 
Sig.—For external use. 


Or this,— 


RK Balsam Peruvian, 
Balsam Tolu, of each, 3ss; 
Alcohol, Zi to Ziiss ; 
Cocaine hydrochlor., gr. xv to xxx. M. 
Sig.—For external use. 


These formulz are used in the following 
manner: after the external auditory canal has 
been thoroughly cleansed with a solution of 
resorcin, of boracic acid, or simply a salt solu- 
tion, the canal is made insensible with cocaine, 
and a few drops of one of the above solutions 
are then instilled into it, or a tampon previously 
saturated in one of these solutions may be 
introduced. 

In the hands of Dr. Isaia, of Naples, these 
solutions have generally given good results, 
but they should not be employed where there 
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are any excoriations, since the balsams are 
liable to set up an irritation that may result in 
a painful inflammation. 


PYOKTANIN IN SUPPOSITORIES. 
The various cases in which the aniline deriva- 
tives are now employed has been frequently 
commented upon. The following is a method 
for employing it in suppositories in the treat- 
ment of cancer of the rectum, as suggested by 
M. Scuuttz (Za. Méd. Mod., March 9, 1895): 


BR  Pyoktanin, gr. i; 
Pulv. opii, gr. 75; 
Ol. theobrom, q.s. M. 


TREATMENT OF INFLAMED HEMOR- 
RHOIDS. 

The pain and irritation accompanying in- 
flamed hemorrhoids may be quickly calmed 
and relieved, according to M. A. ILLINSKy 
(Rev. Int. de Méd. et de Chir. Prat., Decem- 
ber, 1894), by the following method : 

After each stool, either spontaneous or pro- 
voked by the ordinary mild purgatives used in 
such cases, the patient should wash himself 
with a ‘weak solution of bichloride, about 6 
ounces of a 1 to 10,000 solution. Immedi- 
ately after this injection he should introduce a 
tampon of cotton impregnated with the fol- 
lowing ointment : 

BR Lanolin, Ziss; 
Vaseline, 3v; 


Aq. dest., Zi. M. 
Sig.—For external use. 


These applications should be made a number 
of times each day. 


METHYL-BLUE IN BRIGHT’S DISEASE. 


Wishing to test the method employed by 
Dr. Wetchaieff in the treatment of acute ne- 
phritis, Dr. LowENTHAL has employed the fol- 
lowing in twelve cases of varied forms of acute 
infectious nephritis : 

Methyl-blue was administered every two 
days in capsules containing } grain each, three 
doses to be taken ina day. The drug was, in 
general, well supported by the stomach, except 
in two cases in which it was taken early in the 
morning. It never produced pain in the epi- 
gastrium or abdomen, and caused no gastro- 
intestinal disturbance. There was no harmful 


effect upon the respiratory and circulatory sys- 
tems. 


There was no headache, the sleep was 
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quiet, and urination was easy and without 
pain. 

The urine assumed a blue tint a few hours 
after the absorption of the first dose ; the depth 
of the color increased rapidly and persisted, 
after the stoppage of the medicine, for some 
days. The drug augmented the diuresis com- 
mencing after the patient had taken 5 to 8 
grains. 

(Edema disappeared after eight days of 
treatment; the ascites after ten to twenty 
days. The albumin in the urine diminished, 
and finally disappeared completely. At the 
same time the granular epithelial casts and 
red corpuscles disappeared from the urine, and 
finally the hyaline casts. 

In cases of uremia, the author advises the 
hypodermic injection of the drug.—Za Méd. 
Mod., March 9g, 1895. 


A DRESSING FOR UTERINE CANCERS. 


Lucas (Rev. Lnt. de Méd. et de Chir. Prat., 
December, 1894) recommends the following 
powder to be applied after the raw surface has 
been freely exposed : 


RK Benzoin, 
Iodoform, 
Magnesia carbonate, of each, Zii. 


This dressing arrests and diminishes the fetid 
secretions and prevents them from producing 
excoriations upon the vulva and perineum. 


PRURITUS VULVA. 


For this troublesome and persistent affection, 
for which so many drugs have been prescribed, 
MappDEN (La Méd. Mod., March 9, 1895) 
recommends a lotion of ten per cent. of methyl- 
blue. In this connection, the employment of 
frequent washings with warm water and anti- 
septics are necessary. After washing, a solu- 
tion of sublimate (1 to 1000) should be used, 
followed by the methyl-blue lotion, The same 
remedy should be administered in doses of 
14 grains in capsule two or three times a day. 
The effect is marked, but the treatment has 
the disadvantage of permanently discoloring 
the skin of the region to which it is applied. 


THE TREATMENT OF HA#MOPTYSIS. 


Moraln (Rev. Jnt. de Méd. et de Chir. Prat., 
December, 1894), taking as his type tuberculous 
hemoptysis, considers that all should receive 
the same treatment. This treatment he gives 
as follows: the removal of all clothing that can 














compress the throat or chest ; the patient should 
be so seated that the trunk is nearly vertical. 
Silence and repose on his part should be in- 
sisted on, while the windows ought to be 
opened. While waiting to do better, the pa- 
tient should suck ice, though marked results 
cannot be hoped for. 

Ergotine or, better, ergotinine, hypoder- 
mically injected, is the treatment ; for example, 
15 minims of the following solution : 


RK Ergotine, gr. xxx; 
Glycerin neutral, 
Water, of each, Ziv. 


If ergotine cannot be obtained, ergot should 
be given, as the fluid extract, in doses of % to 
1% drachms. The perchloride of iron should 
be avoided. Opium should be given in pills 
or, preferably, as hypodermic injections of 
morphine (1% to 14 grain), repeated frequently 
enough to produce somnolence. 

At the same time a revulsion as energetic as 
possible should be produced ; for this purpose 
sinapisms should be applied to the lower ex- 
tremities and dry cups to the thorax. Where 
the hemorrhage is abundant the limbs may be 
bandaged, and, if the patient is menaced by 
syncope, hypodermics of ether, and injections 
of saline solutions which should be retained are 
of value. 

If these measures are not successful, one may 
have recourse to ipecac, which may be admin- 
istered in either of the two following methods : 
a dose to produce vomiting (1% to 1 drachm) 
within a half-hour; or to produce nausea, by 
giving five to six doses, at ten-minute intervals, 
of 1% grains of pulverized ipecac. 

In addition, the application of ice to the 
chest often produces good effects. As food, 
iced milk is allowable, champagne frappé, cold 
bouillon, and lemonade. 


THE TREATMENT OF TUBERCULOUS 
ABSCESSES BY THE INJECTION 
OF THE OIL OF CLOVES. 

A very interesting article on this subject is 
contributed by M. ANGELO Marriorti, of Pisa 
( Therapeutische Wochenschrift). He employed 
the oil of cloves in cases of tubercular synovitis 
and adenitis, in fistulous tracts and tuberculous 
abscesses, in the following manner : 

An emulsion is made of one part of the oil 
of cloves in ten of olive oil or liquid vaseline, 
which has been previously sterilized. After 
having determined the tuberculous nature of 
the disease by inoculation in guinea-pigs, he 
injected into a tubercular synovitis, with a hypo- 





REPORTS ON THERAPEUTIC PROGRESS. 





389 


dermic syringe, 15 to 30 minims of the emulsion 
at different points every second day. The im- 
mediate effect of the injection was a slight but 
evanescent burning, with sometimes a slight 
local inflammatory reaction, which disappeared 
after rest or external local applications. 

In one case complete recovery of a fungus 
synovitis, with perfect preservation of the 
function of the joint, resulted. In the other 
cases there was a slight amelioration of the 
general and local condition, but otherwise the 
result was negative. The result upon the syno- 
vial membrane was always beneficial. 

The effect was absolutely negative in an 
adenitis in the stage of induration ; but, on the 
contrary, when softening had set in, the injec- 
tions produced excellent results. 

In fistulous tracts of osseous origin the re- 
sults were not definite, but produced better re- 
sults than many other forms of treatment, and 
proved especially useful in fistulz that did not 
have an osseous origin. In these cases the au- 
thor injected a quantity of the emulsion suffi- 
cient to penetrate into all parts. After two or 
three injections the fungosities were softened 
and eliminated with the sero-purulent dis- 
charge. Then the healthy granulations fol- 
lowed and the sinus gradually healed. 

The greatest success was, however, obtained 
in the case of tuberculous abscesses, where the 
cure was complete and rapid. After the 
puncture and evacuation of the abscess, he 
injected about 50 minims, or more if the ab- 
scess were a large one. This was rubbed gently 
about until it had come in contact with the en- 
tire inner surface of the abscess; it was then 
pressed out as far as possible and a slight 
amount of fresh emulsion injected, which was 
allowed to remain; this treatment was re- 
peated every other day. The treatment did 
not continue long, one or two injections suf- 
ficing for the smaller abscesses. Where pus 
continued to be secreted, a compressive dress- 
ing was applied. Abscesses the size of an 
orange were cured in six or seven days. Col- 
lections containing nine fluidounces of pus 
were cured in ten to fourteen days, without 
leaving any trace behind,—an important factor, 
especially in abscesses in the region of the face 
and neck. 


TREATMENT OF THE ITCH. 


Friction is not easily endured by children, 
as it irritates their delicate skin. M. FEULARD 
(Rev. Int. de Méd. et de Chir. Prat., December, 
1894) prescribes the following to replace it: 

1. Applications to the regions which are gen- 
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erally the seat of the disease with the following 
pomade : 
R Adepis, Zvi; 
Balsamo Peruvianz, 3v ; 
Naphtol, Zi. 


2. The following day this should be washed 
off with soap and dusted with almond meal. 

3. This treatment is continued for two or 
three days, the cutaneous irritation being 
calmed by the following ointment : 


BR. Vaseline, 3i; 
Zinc. oxid., Zi. 


THE TREATMENT OF THE GASTRIC 
CRISES AND DIGESTIVE DIS- 
ORDERS OF DIABETIC 
PATIENTS. 

Gastro-intestinal irritation is far from rare in 
the more advanced periods of diabetes. Dr. 
GruBE, of Neuenahr (Minch. Med. Woch.), 
calls attention to a form of crisis which ap- 
pears spontaneously without prodromes, while 
the patient is feeling relatively well, and which 
may last for days or for hours; and after the 
cessation of the acute attacks there is still 
present a great amount of weakness. The at- 
tacks come on in the morning, with violent 
abdominal pain, most marked in the epigastric 
region, with flatulence and eructation. Often- 
times this is followed by nausea and vomiting. 
At the same time the patient has cramps in the 
legs, dryness of the mouth, a slight elevation 
of temperature, and an acceleration of the 
pulse. The urine contains, besides sugar, 
acetone, but does not show a reaction with di- 
acetic acid and does not contain oxybutyric 
acid. The chloroform odor is very pronounced. 

This author recommends in these cases the 
provoking of a stool, either by purgative water 
or oil enema, and the application of hot com- 
presses to the abdomen. All medicines given 
by the mouth are vomited. During the crisis 
the patient can take nothing. Later he can 
take bouillon of fowl, milk, tea, or water with 
brandy. The vomited matters are non-di- 
gested food; they are acid in reaction, and 
seem to contain a large amount of hydro- 
chloric acid. 

The author believes the crises to be pro- 
duced by the action upon the vagi of toxins 
contained in the blood. Although the crises 
are not in themselves dangerous to life, they 
show that the end is approaching, and if care 
is not taken, by restricting the diet and keep- 
ing the bowels open, the end will soon come. 
Observation has shown that the glands of the 


THE THERAPEUTIC GAZETTE. 








stomach are atrophied, and the author ob- 
served this in two cases during the autopsy. 
To combat the conditions produced by this atro- 
phy, the author has employed with success an 
alcoholic extract of beef pancreas. This medi- 
cation has no influence upon the glycosuria, 
but ameliorates the gastro-intestinal symptoms. 

The extract is made in the following man- 
ner: the fresh beef pancreas is finely cut up 
and mixed with a pint of alcohol at 15°; it 
should stand in a cool place for two days, 
It is then filtered two or three times, and a 
little fine champagne is added to give it a 
flavor. The dose is a wineglassful three times 
a day, immediately after meals.—Za Méd. 
Mod., February 27, 1895. 


THE TREATMENT OF ABORTION. 


Dr. RiviéRE in studying this question, asks, 
‘Ts it inevitable, or can the abortion be pre- 
vented ?’’ This is the first question to be de- 
cided by the practitioner. If the foetus is dead, 
if the membranes are ruptured, or if the cessa- 
tion of the pregnancy may be truly termed pro- 
vidential for the mother, the abortion is inevi- 
table, and nothing should be done to prevent 
it. If this is not the case, then it may be that 
the hemorrhages have been marked, that the 
uterine contractions have been frequent and 
strong, that the neck of the uterus is widely 
dilated, and is apparently ready to allow the 
egg to escape; there is yet, however, hope of 
arresting the abortion. 

There are two measures to be employed,— 
absolute rest in bed and the administration of 
opium. After the patient has been put to bed, 
open the bowels freely by an enema, and after 
this has operated, give an enema containing 
zo drops of Sydenham’s laudanum (vinum 
opii). In giving this, a small glass syringe 
should be used, armed with a long, fine rub- 
ber catheter, which should be pushed well up 
into the intestine. Frequently the uterine 
contractions are calmed and the loss of blood 
ceases, and the normal state returns. There 
is at least an attenuation of the symptoms. 
Two hours later, or one if imperatively 
needed, a second injection of 20 drops may 
be used, and even a third at an equal inter- 
val, while the injections may be continued up 
to 100, 120, or 150 drops, the susceptibility of 
the patient being carefully watched. 

What is to be done if, in spite of all these 
measures, the abortion continues to come on? 
In the first case, when there are no complica- 
tions, there is nothing to be done but to let 
nature take its course under antiseptic precau- 

















tions; and at the end ascertain if all has 
come away,—an easy matter if the ovum has 
been expelled entire, but more difficult if it 
occurred in two stages. In all cases without 
complications the expectant antiseptic method 
of treatment is the only one. 

In the second place, if there are complica- 
tions,—that is, hemorrhage and sepsis. Hem- 
orrhage is seldom seen while the ovum is still 
within the uterus, though it may occur. The 
danger is from the hemorrhage and the treat- 
ment is of the hemorrhage, which must be ar- 
rested. Tampon the vagina with tampons of 
antiseptic cotton. Tampon without the use 
of the speculum, firmly and without ointment ; 
it is a little painful, but it is a sure method. 
There is usually produced an excitation of the 
uterine contractions, and when the tampon is 
removed the ovum comes with it. 

When the hemorrhage is due to a rupture of 
the ovum and the escape of the foetus, the 
membranes, in part or in whole, remain behind 
in the uterus,—a condition that is very fre- 
quent; this is a greater complication. The 
treatment of the hemorrhage is to empty the 
uterus, but it must be done completely. This 
can be frequently done by curettage by the 
finger, but often requires curetting with an in- 
strument. This accomplished, the hemorrhage 
ceases ; if it continues, there are still some frag- 
ments in the uterus, and the operation must be 
‘repeated. That is the true radical treatment. 
If, however, the practitioner hesitates, he may 
tampon again. 

Septicemia.—If you are present at the begin- 
ning, a rigorous antisepsis of the external geni- 
talia should be insisted on, as well as of the 
vagina, while an intrauterine douche morning 
and evening of weak sublimate solution, and 
the powdering of the external genitalia with 
iodoform, and the closure by a dressing of an- 
tiseptic cotton and a T-bandage is necessary. 
If, in spite of rigorous antisepsis and large 
doses of quinine, the fever persists, chills re- 
turn, and the abdomen becomes painful, curet- 
tage is indispensable.—Rev. Int. de Méd. et de 
Chir. Prat., December, 1894. 


MEDICAL TREATMENT IN DIPHTHERIA. 


In an article with this title, Mason writes in 
the Boston Medical and Surgical Journal of 
February 14, 1895, recommending his line of 
treatment. He thinks that nutritive enemata 
may partially obviate the difficulty attending 
swallowing and deglutition, but they are sel- 
dom well retained by young children. System- 


atic feeding by a soft catheter passed through 
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the nostril into the gullet sometimes saves 
life. The writer has seen recovery in the case 
of a child with complete faucial paralysis, 
who for four weeks could be fed in no other 
way. 

In the use of topical sprays or lotions, it 
may be asked, Have we any agent on which we 
can depend to arrest the disease or to prevent 
the extension of membrane to dangerous local- 
ities? It is not improbable that success would 
oftener attend our efforts in this direction if 
cases were seen at an earlier stage, but in 
those which have already become malignant, 
in which the membrane spreads with great 
rapidity, nothing at our command has thus far 
been able to avert septicemia or croup with 
any degree of certainty whatever. 

In the use of local remedies there is great 
room for choice and for individual judgment 
as to the mode and frequency of their applica- 
tion. Their effect upon the patient must be 
carefully observed, the amount of pain which 
they cause and the degree of fatigue which fol- 
lows. Great exhaustion not uncommonly en- 
sues in patients whose hearts are already weak- 
ened ; therefore it is evident that in such cases, 
especially with young and frightened children, 
it is best to make the intervals less frequent and 
to use the milder and less painful cleansing 
agents. Physicians have recommended an al- 
most constant spraying and swabbing of the 
nose and fauces, every half-hour, day and 
night. Such zealous measures, except for very 
brief periods, exhaust the child and wear out 
the nurses. Force is objectionable, but its 
judicious use may be necessary in young sub- 
jects. In patients with pallid countenance and 
feeble pulse, no treatment which obliges them 
to sit up is permissible. Irrigation with the 
douche-bag can be resorted to in the recum- 
bent position. Sleep, fresh air, and an abun- 
dance of drinking-water are of the first impor- 
tance. Plain or medicated steam, so often used 
for impending croup, is of doubtful benefit and 
the heat is uncomfortable. 

Of the many detergent and antiseptic reme- 
dies for cleansing and sterilizing the nose and 
fauces, the more powerful and painful agents 
have been generally abandoned as useless or 
harmful. Mild carbolized sprays, such as 
Dobell’s, lime-water, warm alkaline solutions, 
chlorine-water, and peroxide of hydrogen, 
may be used, the latter in a ten- or fifteen- 
volume solution, or stronger, once or twice 
daily for a few days, for the removal of mem- 
brane. It has a perceptible effect upon the 
exudate, but is sometimes painful, and the 
writer is of the opinion that its prolonged use 
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is more irritating than the other substances 
mentioned. Its germicidal effect must be con- 
sidered, and in this respect he has found swab- 
bing twice a day with corrosive sublimate (1 to 
5000 or 10,000) valuable. Mercurial poison- 
ing may occur. This is an objection to the 
free use of corrosive sublimate inhalations from 
the steam atomizer. A saturated solution of 
boracic acid is often used. Cocaine mitigates 
the pain of local applications. 

With these measures many bad throats, arid 
a few of the worst, clear up and recover, even 
after a moderate degree of sepsis has devel- 
oped, and most certainly the employment of 
active antiseptic measures in a prudent man- 
ner is and always will be a requisite in the 
management of the throat-affection in diph- 
theria, not only with reference to the Klebs- 
Léffler bacillus, but also to the streptococci and 
staphylococci which add so much to the dan- 
ger. But they do not reach far enough. 

The disinfection of the nose is most difficult, 
both on account of pain, when forcible spray- 
ing is resorted to in the swollen and almost 
impervious condition of the nostrils, and from 
the inflammation of the frontal sinuses and 
middle ear caused by too zealous attempts to 
cleanse the nasal passages by the douche or 
atomizer. . 

Therefore, in young children especially, the 
blandest fluids, at a warm temperature, by 
their own gravity only, should be used in the 
nose. Adults may use the warm saline douche, 
or a very weak solution of peroxide of hydro- 
gen, cautiously. 


TREATMENT OF INSOMNIA. 


Brush, the well-known alienist of Maryland, 
contributes a paper with this title to the Mary- 
land Medical Journal of February 23, 1895. 

In numerous instances which he could report 
it has been found that the patients did much 
better after their admission to the asylum, both 
as concerned sleep and amelioration of their 
general nervous and mental symptoms, when 
the hypnotics which had been prescribed were 
discontinued or very largely reduced, and 
tonics, proper food, and attention to the per- 
sonal hygiene of the patient substituted there- 


for. It is too often the case that physicians 


who treat insanity in the earliest stages forget 
or are oblivious of the fact that the symptoms 
which are most prominent—namely, sleepless- 
ness, mental excitement or depression, and 
possibly disorder of one or more of the senses 
—are in a large proportion of cases the direct 
result of physical and nervous exhaustion and 
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the imperfect elimination of the products of 
tissue waste and metamorphosis, which, having 
been retained, have produced a state of auto- 
intoxication, of which the general symptom 
group presented in the patient is the evidence. 
To give such a patient chloroform, the bro- 
mides, or opium in any of its preparations, or 
any of the more modern hypnotics, would, in 
many instances, add a new feature to the com- 
plicated problem already presented rather than 
produce relief. Some of the most distressing 
complication of cases of insanity which he has 
seen have been due to prolonged use of the 
bromides. It may not be out of place, indeed, 
to call attention to the fact that experience has 
shown that several of the new hypnotics and 
analgesics have been found by various inde- 
pendent observers to seriously disturb the di- 
gestive and renal functions and to produce 
themselves symptoms of toxic delirium. Five 
years ago he called attention to the fact that 
sulphonal, in most cases, caused diarrhceal dis- 
orders and impaired intestinal digestion. Even- 
sen (Deutsche Medicinische Wochenschrift, No. 
10, 1894), a Danish physician, in two cases, 
and Stein (Zherapeutische Monatshefte, Feb- 
ruary, 1893) in one, found that hematopor- 
phyrnuria was induced by sulphonal. In 
Stein’s case there was albuminuria, necrosis of 
the tubules, and other evidences of toxic ne- 
phritis. A case has also been reported by 
Schaffer, assistant at the asylum at Heppen- 
heim, in which similar symptoms were ob- 
served. 

Too little is known of the etiology of the 
rare condition known as hzematoporphyrnuria, 
of which but a few cases have been reported, 
to estimate its exact significance, but it is cer- 
tainly worthy of note that four, at least, of the 
few resulted from sulphonal-poisoning. A 
drug which is capable of producing such seri- 
ous blood changes is certainly one which should 
not be rashly prescribed. Habit cases have al- 
ready been reported of sulphonal and phena- 
cetin, and he has had under care a patient 
with the antikamnia habit. When the drug in 
this case was discontinued, the patient had a 
chill, followed by a high temperature, delirium, 
and subsequent great prostration. The patient, 
on admission, was profoundly anzmic and ap- 
proached very nearly to the condition of a case 
of pernicious anemia. He had albuminuria 
and hematuria and evidences of profound tox- 
gmia. From these he rallied for a time, but 
subsequently died after leaving the institution. 
Hypnal has been too little used, and tetronal 
and trional are of too recent origin, to have 
experience concerning them accumulate, but 




















they all belong to the same group, and may be 
properly regarded with suspicion and used with 
care. 

Paraldehyde, if used for but a brief time 
continuously, as he has had occasion to note 
in patients admitted under its influence, pro- 
duces a peculiar intoxication, and its taste and 
odor render its use disagreeable ; moreover, in 
patients with pulmonary disease its well-known 
irritating effect upon the respiratory mucous 
membrane contraindicates its use. 

Of the purely analgesic drugs, like antipyrin, 
phenacetin, and acetanilide, it is sufficient for 
the present purpose to say that they afford but 
temporary relief, that their use may develop 
into habit, and that serious circulatory disturb- 
ances and tissue-changes have been attributed 
to their use. 

It isto be deplored that the public has been 
taught that these drugs are harmless, and has 
come to apply them without advice and often 
without necessity. The faculty should issue a 
warning that has no uncertain sound against the 
indiscriminate use of these, in some cases, dan- 
gerous compounds. Brush perhaps owes his 
readers an apology for wandering so far from 
his text, but these points are among those upon 
which he had to ponder in considering some of 
the problems which has faced him in treating 
the varying disturbances of physiological func- 
tion which have been found in his patients and 
which have been some of the elements in- 
volved in many of them. Moreover, this 
seemed a good occasion to raise a protest 
against the popular use of these new hypnotics 
and anodynes. 

The modern treatment of insanity and of 
nerve disorders in general may be summed up 
in tonics, food, rest, and attention to personal 
hygiene, under which may be included atten- 
tion to all the physiological functions. Why 
not, therefore, apply the general to the spe- 
cial indication in these cases, and in place 
of prescribing an hypnotic simply as an hyp- 
notic, attempt to combat the sleeplessness by 
such attention to the physical state of the 
patient as would be at once suggested were 
this condition not lost sight of by the more 
prominent symptom and apparently more dis- 
tressing one of sleeplessness? Brush is well 
aware that often in private practice the ap- 
parent necessity of quieting the patient, and 
the importunities of friends, induce the use of 
drugs which might not be employed under other 
circumstances, and that in some cases sleep 
and quiet are absolutely necessary, and time 
will not permit any resource except the employ- 
ment of hypnotic medicines. He has seen, 
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however, more than one patient with a rapid, 
feeble pulse, a dusky, almost cyanotic, counte- 
nance, dilated pupils, dry, brown tongue, and 
restless delirium pass into a condition in which 
sufficient sleep was obtained by the careful ad- 
ministration of food, heart tonics, and diffusible 
stimulants. 

There are numerous cases of insomnia due to 
renal or heart-disease, and a long line of cases 
in which lithemia plays a prominent causative 
role, in which the sleeplessness is best met with 
attention to these conditions. Not only do we 
remove the insomnia by so doing, but we are at 
the same time upon the high road, and indeed 
the only road, which leads to a permanent im- 
provement of the general nervous and physical 
prostration of the patient. 

About seven years ago, Professor Lauder 
Brunton, in the Practitioner, called attention 
to the use of strychnine as an hypnotic. The 
use of the term hypnotic in connection with 
strychnine may sound strange to many, and 
strictly speaking it is not an hypnotic, except 
as any drug may be considered one which 
places the patient in a condition to sleep. He 
showed in this very suggestive article that 
strychnine, by its direct action as a general 
tonic, and by its action upon the nerve-tissues 
themselves, produced such a condition that 
sleep was not only possible, but was often, in 
cases under consideration, best produced by 
this means. 

The employment of baths, massage, dry fric- 
tions, and mild counter-irritations to the skin 
are methods so well known as to require little 
more than a passing notice. 

The warm bath has advantages which few 
who have not systematically tried it appreciate. 
It may be made at once a stimulant to the cir- 
culation and then a sedative. Some seven 
years ago, A. Symon Eccles, M.B. (Practi- 
tioner, March, 1888) showed that the adminis- 
tration of a bath for the purpose of inducing 
sleep was not as simple a matter as it seemed. 
The bath should be administered in a room 
whose temperature is 65° to 70° F. The pa- 
tient is made to stand with his head over the 
edge of the tub, and his head and face are 
then rapidly douched with water at 100° F. 
The cooling of the body by the air and the 
hot sponging of the head sends the blood to 
the head, dilating the vessels of the entire 
brain. The entire body is then immersed, ex- 
cept, of course, the head, in a bath at 98° F., 
which is rapidly raised to a temperature of 105° 
to 110° F. In a few minutes the patient is 
taken from the bath, wrapped in warm blankets, 
and, without exertion on his part, taken to his 
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room. The blankets absorb the moisture; in 
his room his night-clothes are put on, a warm 
bottle placed at his feet, and possibly some 
warm liquid food administered. The sedative 
and refreshing result is often most marked. 

The theory of this proceeding is easily com- 
prehended. After the vessels of the brain have 
been filled by the cooling of the skin of the 
body and the hot douching to the head, the 
warm bath dilates the vessels of the trunk and 
extremities, with corresponding contraction of 
those of the brain, which, with the slowing of 
the heart induced by the bath, reduces the sup- 
ply of blood to the whole brain, and at the 
same time the vascular sewers of the brain have 
been flushed, and blood charged with the prod- 
ucts of tissue waste, of disordered digestion, or 
with various toxic elements of internal or ex- 
ternal origin, has been replaced with a fresh 
supply. 

Some patients cannot be subjected to this 
method, for one reason or another. For these, 
massage, sponging of the body, followed by 
hot sponging for from three to five minutes 
from the vertex to the tip of the spine, and 
subsequently brisk friction with Turkish towel- 
ling of a portion of the body at a time until 
the whole body has been gone over, will be 
found a fairly efficient substitute. 

If massage can call into thé blood-stream, as 
seems to be the case, blood-corpuscles which 
have lain hidden and dormant in the capillary 
system, it is not too wild a conjecture to infer 
that the cerebral circulation can be quickened 
‘and the entire vascular system of the brain 
flushed out in this or some analogous manner. 
Massage, moreover, appears to increase the 
local blood-supply in the manipulated parts at 
the expense of deeper structures, and to cause 
lower blood-pressure conditions, both favorable 
to sleep. 

The hot pack to the abdomen, preceded by 
friction of the limbs and kneading of the ab- 
dominal walls, will, in certain cases, be of 
great service. In all of these cases the ad- 
ministration of hot milk, oatmeal gruel, or 
the animal broths will be an efficient ad- 
juvant. 

If we take the classification of insomnia as 
laid down by Professor Sée, it is quite evident 
that not many of our cases can be placed arbi- 
trarily in any one ofthe divisions which he makes. 
There may be, for instance, a combination in 
the production of insomnia of pain, cardiac dis- 
ease, and some condition of toxzmia. If, how- 
ever, we examine the cases as he presents them, 
it will be found that it is in the first class, the 
cases of insomnia from pain, and almost in that 
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class alone, that we require morphine or some 
similar preparation. Those numerous cases of 
insomnia which depend upon some disorders 
of digestion, either gastric or intestinal, are 
not infrequently the most difficult ones to 
treat. It is plain that narcotics and hypnotics 
are of little or no utility in these cases. He 
attributes in many of these cases the cerebral 
agitation to an excessive acidity, or what he 
terms ‘‘ hyperchlorhydria,’’ in which cases he 
prescribes drachm doses of bichlorate of so- 
dium in a glass of hot water on retiring. 
Many of these cases are due to, or complicated 
by, intestinal indigestion or fermentation. In 
such cases naphtalin will be found of consid- 
erable value, and an improvement in sleep and 
in the patient’s mental state has been observed 
to follow its use. 

Next in order, possibly, to the cases of in- 
somnia from digestive disorders are those 
arising from lithemia or uremia. In the 
litheemic cases exercise which favors the com- 
plete transformation of the waste products and 
promotes excretion and circulation will always 
be found beneficial. In those cases in which 
active exercise on the part of the patient can- 
not be taken, the passive exercise of massage 
will be found to be a fairly efficient substitute. 
These cases are quite analogous in many re- 
spects, in the matter of treatment, to those 
conditions of insomnia arising from digestive 
disorders, and they also bear an intimate rela- 
tion to the cases of toxzemia either from sub- 
stances taken into the body or from auto- 
intoxication. 

In some of these latter cases, and especially 
in cases of alcohol and opium intoxication and 
the insomnia resulting therefrom, the prolonged 
warm bath, with brisk friction following, or oc- 
casionally the wet pack, have, in the several 
instances in the writer’s experience, proved of 
remarkable value. In some cases of alcoholic 
and in many cases of opium intoxication, the 
condition of the heart is such that the prolonged 
warm bath can only be administered by exer- 
cising great caution. The heart must be sup- 
ported occasionally by stimulants, and it is al- 
ways a good plan to give to these cases during 
the bath some easily digested liquid food, as, 
for example, hot milk or hot beef-tea. 


TREATMENT OF DIPHTHERIA. 


BuckincHaM tells us in the Boston Medical 
and Surgical Journal for February 14, 1895, 
that he is in the habit of giving stimulants 
from the beginning of an attack of diphtheria, 
often with a small initial dose, but knowing no 
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upward limit until the pulse is strengthened, 
or, on the other hand, intoxication or perma- 
nent smell of brandy is reached. The author 
recalls only one case of intoxication, but a per- 
manent smell of brandy is a danger-signal that 
he has known to be followed by vomiting when 
its warning has been disregarded. Some pa- 
tients can take surprisingly large amounts. 
The most extreme case that the writer recalls was 
a girl of seven years with septic diphtheria, who 


took 12 ounces of brandy per day, with no ap- - 


parent effect except to keep her heart beating. 
Of course, such cases need careful watching. 
Digitalis and strychnine have a valuable place 
in enabling us to keep the dose of alcohol 
within the limits of the stomach’s tolerance. 
The effervescence of champagne does not irri- 
tate the sore throat in all cases. 

Since the disease is so exhausting, feeding is 
an important part of its treatment, but it is 
sometimes difficult on account of intense sore- 
ness in swallowing. Ice-cream, iced milk, or 
iced milk and brandy mixed with a cobbler- 
shaker or an egg-beater, have enabled the 
writer to give much more food than he could 
have given without them. Rectal enemata 
have a place; and twice last winter, when the 
rectum failed to retain these, he ordered liquids 
to be administered to a little child by means 
of a soft catheter into the stomach ; both chil- 
dren died. In one case the house physician 
exercised the discretion allowed him by stop- 
ping treatment, as the child was failing in 
spite of it. It is a treatment only to be re- 
sorted to in emergency. Even then, if there 
is great resistance, perhaps by exhausting the 
strength, it may kill as surely and less comfort- 
ably than would total neglect. 

Rest is so important in maintaining the gen- 
eral strength that any treatment involving fre- 
quent serious disturbance of the patient ought 
to be looked upon with great suspicion. Dis- 
turbance of rest may do more than wear out 
the strength ; it is just possible that it may in- 
crease the area of the local lesions. So little 
is known of the conditions favorable to the ac- 
tion of the diphtheria bacillus, and the follow- 
ing group of cases is so unusual, that they are 
reported for what they are worth. 

Two internes, comfortably sick and occupy- 
ing the same private room, amused themselves 
by playing ball for the greater part of an after- 
noon, tossing a folded handkerchief from bed 
to bed. On the following morning each of 
them was much prostrated and each had an 
enormous increase of membrane. Two women, 
comfortably sick, acquaintances and also occu- 
pying a private room in common, were in and 
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out of bed and in each other’s beds many times 
in one evening, giving the nurse some trouble. 
The following morning each of them was much 
prostrated and with a great increase of mem- 
brane. Some twelve convalescent children were 
allowed to play together. They were so long 
in getting entirely well that immediately after 
the occurrence just mentioned they were all 
ordered to bed. ‘They then began to recover 
one by one. These children had had scarlet 
fever as well as diphtheria. 

Placing great stress on economizing strength, 
the author thinks that care should be taken not 
to abuse the use of steam. It makes a de- 
pressing atmosphere, and if steam is concen- 
trated about the bed by means of a tent, it 
also makes a close atmosphere, at times a very 
foul one. It is recognized that steam inhala- 
tion sometimes relieves dyspnoea before surgi- 
cal interference as well as after, and it is the 
abuse, not the use, of steam that is objected to. 
He makes no comment on its use after opera- 
tion. Before operation, however, it should be 
intermitted long enough to find out if the oc- 
casion has passed, as we now know that the re- 
lief given by steam and poultices is occasion- 
ally permanent. Such permanent relief is so 
unusual that the writer was formerly inclined 
to think it occurred only in cases where dysp- 
noea was due, not to membrane or infiltration, 
but to dryness of the mucous membrane caused 
by passing through cold streets. He has had, 
however, a few patients in whom this symptom 
has come on after days of residence in the hos- 
pital, and who have yet recovered under this 
treatment alone. Therefore, the rule, once 
dyspnoea, always operation, has a few excep- 
tions. They are probably very few. 

Among means of treatment, in which the 
present year’s experience has taught Bucking- 
ham to place great reliance, is the combination 
of fresh air and sunlight. During February the 
wards were overcrowded, unavoidably so it 
seemed, and there was more septicemia than 
usual. For the first time in his life the writer 
learned to know the appearance of septic erup- 
tions, although he had seen an abundance of 
septic diphtheria before. Among the children 
were many sore fingers, reddened about the 
nails. A few patients had red purpuric spots 
on the body as large as the thumb-nail. Others 
had an eruption closely resembling that of 
scarlet fever, but which, in the writer’s opinion, 
was not due to that disease. This eruption did 
not follow the regular march of scarlet fever 
from above downward, and the punctate spots 
were larger and quite purple. None of these 
patients lived long enough for desquamation. 
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When, at last, enough admissions were refused 
to reduce the number of patients to the normal, 
and the wards were cleansed, these eruptions 
suddenly ceased to appear. He recalls one 
child, desperately sick for weeks, getting well, 
his improvement beginning on the day that he 
was moved from a small, crowded room to a 
bed in a large ward, where the morning sun 
streamed over him. The change for the better 
in each twenty-four hours was marked, and this 
was the only alteration in treatment. When 
the season was so far advanced that convales- 
cents could be sent and the beds of some who 
were not convalescents moved to the eastern 
piazza for the morning, and their dinners sent 
there, there was again sudden general improve- 
ment. Of course, this might take place in any 
disease, but the known destructive power of 
sunlight on diphtheria bacilli ought to be con- 
sidered in connection with it. 

It has been of interest to the writer to deter- 
mine whether enlarged cervical glands and gen- 
eral infiltration of the neck were best treated 
by poultices or by ice-bags. After close obser- 
vation of a large number of patients, he ad- 
vances no opinion as to which method causes 
these symptoms to disappear soonest; but a 
decided opinion that one or the other gener- 
ally gives comfort, and that the large majority 
prefer the poultice, while a smaller number 
distinctly prefer the ice-bag. 

Local applications to the throat are some- 
times highly useful, although perhaps their im- 
portance is less than that of the general treat- 
ment. They are commonly made by gargles, 
swabbing, or spraying. The author has had 
little experience with gargles in diphtheria ; 
swabbing is always objectionable to children. 
It frightens them and leads to a struggle, with 
corresponding waste*of strength. If done 
gently, it is sometimes preferred by adults, 
especially by those with very sore throats. 
Spraying seems the only practicable way of 
making these applications to children; but 
whether for children or adults, spraying should 
be done with the greatest gentleness. The 
mechanical irritation of a powerful spray is 
often extremely painful to an angry, swollen 
throat, quite irrespective of its composition ; 
and the complaints of pain caused by certain 
sprays depend more upon the manner in which 
they are used than upon anything else. There 
are times when any application, or even the 
opening of the mouth, is painful, and there are 
adults who have decided preferences between 
the swab and the spray. There is no reason 
for not consulting their preferences. 

Peroxide of hydrogen has been used by the 
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writer largely as a local application. 
probably been overestimated, but it is of value. 
It is not the injurious drug it has been said to 


It has 


be. For instance, it has been reported that 
solutions of fifty, fifteen, or even seven and a 
half volumes are caustics. The author thinks it 
probable that these statements, as applied to 
the throat, must have originated in the use of a 
different peroxide from that which he employs, 
or: from a violent manner of use. It has not 
been his experience with the fifteen-volume so- 
lution furnished by the hospital or bought at 
various drug-stores in Boston. Children, asa 
rule, do not complain of it in spray, although 
they will not tolerate that or anything else ap- 
plied with swabs. The same child will make 
no objection to the fifteen-volume spray in the 
mouth, will say that it does not hurt, and com- 
plain of the three-and-a-quarter-volume in the 
nose. As a rule, adults say that even the fifty- 
volume spray does not hurt the mouth, al- 
though there are exceptions. Some even say 
that it isarelief to have the mouth cleaned 
with it. Complaints of the fifteen-volume 
spray are very rare. Constant use of the fifty- 
volume spray is apt to redden the mucous 
membrane, although it is not sure to do so, 
and therefore used in that strength it is prob- 
ably an irritant. Being such, its continual 
use may possibly prolong the existence of the 
membrane. Some membranes last a long time 
with very little treatment, just as others disap- 
pear soon. 

The writer sprayed his own throat thor- 
oughly with a fifteen-volume solution bought 
of an apothecary, and it caused no pain, al- 
though there was a slight sensation of efferves- 
cence. A fifty-volume solution procured at 
the hospital, and thoroughly pressed on ab- 
sorbent cotton into the inside of the cheeks 
and lips until it began to be swallowed, caused 
very slight tingling, which lasted longer than 
the application. The same specimen rubbed 
into his wrist caused severe pain. Dropped 
upon the hand, it bleached it for thirty-six 
hours. 

He repeated these experiments upon him- 
self with another specimen, made by a private 
apothecary by boiling down the weaker solu- 
tion of a different manufacturing chemist, and 
got identical results. ‘The difference in the 
sensation in the mouth and on the hand was in 
each case most marked. Observe that the ap- 
plication to the hand and nose is painful, but 
in the mouth the effect is much milder. Pos- 
sibly a rapid dilution with saliva may account 
for the difference. It is to be observed that 
all the writer’s reports of the fifty-volume spray 

















were when the application had been made by 
a trained nurse with great gentleness. He 
thinks that we may conclude that the fifty- 
volume spray, while seldom a caustic, is too 
strong for routine use, if the object is merely 
to clean the mouth and not to exterminate the 
bacilli. Of its use for the latter purpose we 
will speak later. Second, any appreciable 
strength is too strong for the nose. It has the 
additional disadvantage that it probably pene- 
trates the nose less far than most applications, 
because it fills the nostrils with foam suffi- 
ciently to prevent the passage of a gentle 
spray. ‘Third, there is no objection to the use 
of fifteen-volume solutions in the mouth. 

The peroxide of hydrogen removes any bad 
odor from the parts it touches, and it cleans 
the dirty membrane, leaving a white, instead 
of a gray or yellow, surface. It does this al- 
most immediately, and it probably does it by 
oxidizing and disintegrating the surface of the 
membrane. It appears that this is an advan- 
tage; that by removing a certain amount of 
debris, we must remove a certain amount of 
the danger of sepsis, and this quite irrespective 
of whether bacilli are destroyed by the reagent 
ornot. If, as is said to be the case, they are 
destroyed, so much the better. The author 
has known a large piece of membrane, placed 
in a fifteen-volume solution immediately on 
being coughed up, to become completely dis- 
integrated in about two and a half hours, and 
another in a fifty-volume solution in an hour. 
So long an exposure does appear to be practica- 
ble in the throat, very often in one patient. If 
the treatment consists in a short application 
only, the gross appearances are the same, 
whether the fifteen- or fifty-volume solution is 
used. 

When this drug was first introduced for 
diphtheria in the City Hospital, internes and 
nurses then on service in that department, and 
who had seen many different applications, be- 
came immediately enthusiastic over the new 
spray. The author had been using corrosive 
sublimate (1 to 15,000), as he had formerly used 
salicylic acid and other washes, and it appeared 
to him that he had found something better. 
In 1892 he divided the service into four parts, 
according to the location of beds, treating the 
throats in one with fifteen-volume peroxide of 
hydrogen, in another with corrosive sublimate 
(I to 15,000), a third with Dobell’s alkaline 
solution, and the fourth with a spray of boiled 
water. In a few days the throats treated with 
peroxide of hydrogen and those treated with 
corrosive sublimate were in general so much the 
cleaner that the other two sprays were with- 
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drawn. It took longer to decide between perox- 
ide of hydrogen and corrosive sublimate, but in 
a week the general difference in appearance be- 
tween the two sets of throats was such that the 
writer withdrew corrosive sublimate and made 
the use of peroxide of hydrogen general. It 
has the additional advantage of being purely 
local in its effect. He has twice known corro- 
sive sublimate to salivate when used in weak 
spray. The nature of the diphtheria mouth 
is such, too, that mercurial poisoning is harder 
to detect than in syphilitic mouths, for instance. 

There is advantage in disinfecting the mouth 
when there is much membrane; peroxide of 
hydrogen is practically such a disinfectant, 
perhaps technically so, and it is one of the 
best, perhaps the best, at our command, but its 
uses should be confined to the mouth and what 
can be reached through the mouth. This is 
speaking of the weak solution. 

It has been claimed that by prolonged appli- 
cations of the strong solution the membrane 
can be removed and the progress of the disease 
cut short. That the membrane can be removed 
is true. That the progress of the disease can 
be cut short is improbable, except in cases 
where all the bacilli are still on the surface. 
The writer has not observed that the use of 
this strong spray every two hours for a few 
minutes at a time exerts any influence on the 
duration of the disease. Certainly, cases will 
continue for a long time, even when such treat- 
ment is begun immediately on admission to the 
hospital. Neither does this two hourly treat- 
ment practically remove the bacilli in those 
cases in which it is continued after the disap- 
pearance of the membrane. They may con- 
tinue to be found for weeks, in spite of the 
treatment. He has seen a highly septic mouth 
become steadily less septic during three days 
because of the hourly use of the strong solu- 
tion, it having been previously getting worse, 
but that this was at the expense of great pros- 
tration due to manipulation. He has not tried 
to repeat this observation on any other person. 


ANTIPYRIN IN PRURITUS. 


F. ARNSTEIN (Gazeta Lekaeska, No. 48, 
1894, p. 1298), following Blaschko’s recom- 
mendation (Berlin. Klin. Wochenschr., No. 22, 
1891), has tried antipyrin internally (in pow- 
der, 1 gramme at bedtime) in two severe 
cases, one of which was that of a woman, 
aged twenty-eight, with pruritus nervosus of 
three months, referred to a woman, aged sixty- 
six, with inveterate pruritus senilis. In both 
the itching quickly subsided, to disappear alto- 








398 


gether in a couple of weeks. Both of the pa- 
tients had been previously treated by various 
ordinary methods without obtaining any relief 
whatever.— British Medical Journal, February 


23, 1895. 


TOBACCOISM AND ITS TREATMENT. 


In the American Practitioner and News for 
February 23, 1895, KemprF tells us how he treats 
the tobacco habit and its results : 

A belladonna porous plaster is put over the 
region of the heart, and— 


Bromide of sodium, Zii; 
tl. ext. cactus grandiflora, fZi; 
Fl. ext. pulsatilla, fZss ; 
Fl. ext. passiflora incarnata, fZss ; 
Water, fZiv. M. 
Sig.—A teaspoonful, after shaking, in water every four 
hours; and— 
Aloin, gr. 4; 
Strychnine, gr. 5: 
3elladonna ext., gr. }; 
Ipecac, gr. 7. M. 
A pill. 
Sig.—From 2 to 3 pills at bedtime. 


The writer also gives the patient the elixir of 
gentian and chloride of iron, to be taken after 
meals. After a few days the patient can go 
to work, though suffering from severe tobacco 
heart. He has no trouble in giving up 
tobacco. 

In all cases the best plan is to stop the use 
of tobacco at once. Nine times out of ten the 
patient will not miss the tobacco after several 
days of abstention. The diet should be regu- 
lated, and any local trouble, such as nasal or 
post-nasal catarrh, dyspepsia, and tobacco 
heart, should be treated with appropriate 
remedies. The following is one of the best 
tonics to give the patient: 


R Gold and sodium chloride, gr. 3; 
Strychnine nitrate, gr. J; 
Nitro-glycerin, gr. 545; 

Atropine, gr. 345; 
Tr. digitalis, miii; 
Oleoresin capsicum, m3. M. 
A tablet. 
Sig.—1 four times a day four hours apart. 


The elixir of iron, quinine, and strychnine, 
or the aloin, strychnine, belladonna, and ipecac 
pill may be indicated in some cases. In all 
cases where the craving for tobacco proves 
troublesome, or where there are symptoms of 
nervous derangement, or where the will-power 
is deficient, or where the heart is functionally 
deranged, or where the patient thinks he ought 
to take a nervine to help him quit the nar- 
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cotic, give him the bromide of sodium, cactus, 
pulsatilla, and passiflora mixture, as already 
prescribed. 


THE TREATMENT OF DIPHTHERIA. 


V. A. Mo.trcuanorr, of Schluesselburg 
(Vratch, No. 1, 1895), lays stress on the fact 
that the death-rate of epidemic diphtheria may 
oscillate without any relation whatever to the 
treatment employed, and that a low mortality 
was not unknown in the pre-serum days. The 
author himself recently (between October 9 
and November 22, 1894) observed a local out- 
break of croupous and septic diphtheria, at- 
tacking thirty-nine persons, with thirty-one 
(79.5 per cent.) recoveries. Of the patients, 
twenty-seven were aged from one to fourteen ; 
five of them died. The remaining twelve were 
from fifteen to forty years old; three of them 
(adult men) succumbed to the disease. The 
treatment consisted in local application of 
HgCl,,FeCl,, tannin, boracic acid, salicylate 
of sodium, etc., internal use of stimulants, 
light fluid food, and rest. Twenty cases were 
treated in the hospital, with four deaths, one 
of the patients dying an hour and a half after 
admission; nineteen in private practice, with 
as many deaths. Of the eight fatal cases, five 
(two adults, three children) occurred in the 
beginning of the epidemic. The same thing 
has been observed by the author in every one 
of the sixteen epidemics of diphtheria he came 
across previously in the course of his country 
practice; in each instance the initial period 
presented an enormous mortality in comparison 
with subsequent stages of the outbreak. 

In conclusion, the writer appeals to all medi- 
cal men, especially to those practising in the 
country, inviting them systematically to pub- 
lish statistical facts relating to all epidemics of 
infectious diseases which happen to come under 
their observation.— British Medical Journal, 
February 23, 1895. 


THE TREATMENT OF CHOREA, WITH 
ESPECIAL REFERENCE TO THE 
USE OF QUININE. 

Knapp has tried this method of treating 
chorea with scant success. He records his re- 
sults in the Boston Medical and Surgical Jour- 
nal of February 28, 1895, and concludes as fol- 
lows : To sum up, in one case there was complete 
recovery in a week after treatment was begun, 
and in a second in three weeks ; but, although 
this is rather a short time, it is not very re- 
markable for chorea to recover in that period. 
The third case recovered after being under 














treatment ten weeks. In five cases the quinine 
treatment proved ineffectual and arsenic was 
substituted, with distinct benefit in the majority 
of cases. With the exception of Case I., which 
recovered in a week, the results are neither 
remarkable nor satisfactory. 

During this period Dr. Wood had published 
the results of experiments on animals, and had 
been putting his hypothesis into practice, re- 
porting his results at a meeting of the Asso- 
ciation of American Physicians in May, 1893. 

In studying canine chorea, Dr. Wood, in 
common with other observers, found that the 
movements continued after section of the spinal 
cord. He therefore concludes that the seat of 
the morbid process in chorea is in the cord. 
Although in chorea the motor function of the 
cord is somewhat impaired, he holds that the 
inhibitory motor function is still more impaired, 
that Setschenow’s centres are too weak to ar- 
rest the voluntary movement as soon as its end 
is attained, and that in consequence the move- 
ment goes beyond the normal limits. Atro- 
pine paralyzes the inhibitory function of the 
cord and quinine stimulates it, and, in the first 
paper cited, he showed that the choreic move- 
ments in the dog were enormously increased 
by atropine and completely checked by qui- 
nine. 

In the second paper he gives the applica- 
tion of these theories. In six cases of canine 
chorea he gave quinine, with the result that in 
every case the movements were inhibited, and 
that in four cases the dogs recovered, canine 
chorea being usually a fatal disease. In two 
cases of chorea in children he gave quinine in 
doses of g to 24 grains daily for seven and a 
half weeks, one case recovering and one case 
being greatly improved. He reported eleven 
other cases communicated to him by others. In 
nine cases (in two of which arsenic had failed) 
the patients recovered in from three to fifteen 
days, after taking 9 to 25 grains of quinine 
daily. In two cases quinine failed and arsenic 
was substituted; one of these cases did not 
improve at all, the other recovered. 

These results are more satisfactory than the 
author’s, but they are hardly conclusive. Ina 
certain number of cases of chorea very good re- 
sults might be obtained, probably, by removing 
the child from the bad hygienic surroundings 
in which it lives, by giving a liberal and nour- 
ishing diet, instead of the tea, candy, and 
bread on which so many of them feed, by en- 
forcing as absolute rest in bed as can be at- 
tained, and by judicious hydrotherapy, without 
the aid of drugs. Nevertheless, we cannot re- 
gard chorea as a self-limited disease, in spite 
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of the recent theories as to its nature to which 
the author later refers, for in only too many 
cases the trouble is protracted and may even 
become chronic. He has never yet tried a 
purely expectant treatment, and believes that 
in many cases the attack is much relieved and 
shortened by the ordinary drugs in use, nota- 
bly, of course, arsenic. 

The ordinary methods of treatment will in 
many simple cases be followed by complete or 
nearly complete recovery in from four to ten 
weeks, and therefore the results in a part of 
these cases treated by quinine are no better 
than the results in other cases. He admits, 
however, that he has not seen recovery under 
other forms of treatment inside of a week, so 
that the cases collected by Dr. Wood are of 
more weight in supporting his theory than his 
own cases or the writer’s. 

It is not probable that the use of quinine in 
chorea can be justified on the hypothesis of its 
action in stimulating the inhibitory motor func- 
tions of the spinal cord. That quinine may be 
of benefit as a tonic is, of course, evident, and 
it may have some influence upon the toxin 
that produces chorea. Chorea, however, can- 
not be regarded as a spinal disease. The pro- 
nounced cerebral symptoms—insomnia, irrita- 
bility, headache, mental failure—and the dis- 
tribution of the choreic movements, which are 
so often found to affect one side or even one 
limb predominantly, would of themselves point 
to the cerebral origin of the disease, even with- 
out the evidence afforded by autopsies, which 
have shown the most marked changes in the 
cerebral cortex, although the basal ganglia and 
the cord itself have not been exempt. Choreic 
movements are not uncommon as a result of 
structural brain-disease, but they are rarely, if 
ever, seen as a symptom of diseases of the cord. 
In canine chorea, on the other hand, which is 
not proved to be the same as human chorea, 
the changes are chiefly in the cord. It is pos- 
sible that in some cases, such as those re- 
ported to the American Neurological Associa- 
tion in 1890 by Weir Mitchell, the morbid 
process may affect chiefly the cord, but such 
cases are rare. 

It is, furthermore, possible that in the future 
we may differentiate several affections which 
are now called chorea. Huntington’s chorea 
and the electric chorea of Dubini are now fully 
recognized as distinct diseases, having no con- 
nection with the ordinary chorea of child- 
hood,—Sydenham’s chorea. Evidence is ac- 
cumulating that in most cases of Sydenham’s 
chorea we have to do with a disease of mi- 
crobic origin, and the researches of Berkeley, 
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Dana, and Pianese have done much to confirm 
that belief. Other cases, including some of the 
rather rare cases which are alleged to be due to 
fright or to irritation, may be of hysterical 
origin. In chorea of microbic origin, the 
toxin probably exerts its chief influence upon 
the brain cortex, especially in its motor 
region. 

The hypothesis on which quinine is recom- 
mended for the treatment of chorea seems to 
the writer untenable, and the therapeutic re- 
sults are based thus far on too few cases to 
warrant us in ascribing greater virtues to this 
drug than to arsenic. 
the time of publishing the results of this very 
imperfect trial of the drug, the results of one 
season’s trial did not seem to the writer of suf- 
ficient value to lead him to try it in his private 
practice or in his subsequent terms of service at 
the hospital, and he went back to his former 
custom of supplementing the rest and regimen 
with full doses of arsenic, associated, if neces- 
sary, with iron or other tonics, and, in case of 
great motor disturbance and restlessness, with 
sulphonal or other sedatives. 


THE USE OF ALCOHOL IN DIABETES. 


HIRSCHFELD (Berl. Klin. Woch., February 4, 
1895) discusses the question as to when alcohol 
in moderate quantity should be allowed and 
when altogether prohibited. The author does 
not agree with the view that alcohol may be 
an etiological factor in the production of dia- 
betes. In cases of diabetes closely investi- 
gated he found that the addition of a small 
quantity of alcohol (30 to 70 grammes per diem) 
had no ill effect. The quantity of nitrogen in 
the urine was only temporarily increased. With 
the use of alcohol more fats could be taken, and 
hence the increased feeding is made more easy. 
In two cases with some albuminuria the addition 
of alcohol led to no increase in the albumin, 
but in one case the opposite fact was noticed. 
The sugar was noted at the beginning some- 
times to be diminished, at other times to be 
increased, but the original level was arrived at 
later. No change was noted in the acetonuria. 
In cases where there is already cardiac weak- 
ness or vascular disease, alcohol should be used 
cautiously ; there is no danger of increasing 
the polyuria. Alcohol is a food-stuff, and yet 
it may possibly injure the heart vessels or kid- 
neys. Cases are then given illustrating the dif- 
ferent points in treatment. Beer is forbidden, 
as it contains the most extractive matters, 
which are chiefly carbohydrates. If a certain 


amount of these latter are to be allowed, they 
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are much better given in bread and vegetables. 
All sugar containing liquors and sweet wines 
are, of course, forbidden. Wine, cognac, cer- 
tain forms of brandy, etc., may be allowed. 
The author concludes that 30 to 70 grammes of 
alcohol are thoroughly consumed in the body 
in these cases, that it does not interfere with 
the secretion of the urine or the absorption of 
food, and that metabolism is only temporarily 
increased. The general nutrition, however, is 
improved. Alcohol has no definite action on 
the tissue-changes peculiar to diabetes. The 
state of the heart vessels and kidneys should 
be borne in mind. The use of alcohol is only 
necessary in severe cases in order to ward off 
as much as possible, by overfeeding, the falling 
off in strength and the development of tuber- 
culosis.— British Medical Journal, February 23, 


1895. 


THE TREATMENT OF ACUTE PERI- 
TONITIS. 


Writing on this subject, GANT, in the Ontario 
Medical Journal for February, 1895, first points 
out that the feeding isimportant. The stomach 
is not in a position to receive nourishmeng, and 
what is taken usually remains unchanged and 
is returned unutilized. Let the patient have as 
little food as possible by the mouth, and some 
ice to quench the great thirst, and trust more 
to rectal feeding. 

Opium and morphine should be given as 
sparingly as possible, and should not form part 
of a routine treatment. They hamper treat- 
ment and mask symptoms. 

Aperients, within the last few years, have 
been revived chiefly by Mr. Lawson Tait. His 
treatment has been spoken of as ‘‘ the treat- 
ment of peritonitis by aperients,’’ as if it could 
be used with advantage in every case. What 
Mr. Tait says is, ‘‘I have never said that pur- 
gative treatment will cure peritonitis, for, once 
it is established, peritonitis is a practically in- 
curable disease and almost uniformly fatal.”’ 

There is no doubt that there is within the 
intestine in these cases an amount of noxious 
matter which becomes septic as soon as the 
normal condition of the bowel is interfered 
with, and that these matters can, within certain 
limits, be got rid of by aperients and enemata. 
It has been pointed out by Mr. Tait that if an 
action of the bowel can be obtained at the out- 
set of the symptoms, either by the administra- 
tion of a purgative or enema, the trouble, ina 
large proportion of cases, passes away and the 
patient makes a good recovery ; but a purga- 
tive, like an emetic in acute poisoning, can 
only arrest symptoms within certain limits. 











Once general peritonitis has established itself, 
an aperient is without avail. 

Operative measures are represented by in- 
cision, drainage, with or without irrigation, 
and, more recently, puncture or incision of a 
distended intestine. 

Generally speaking, we have two series of 
cases to treat. In one there is a vigorous, 
well-defined inflammation, the local symptoms 
are marked, pus is produced in greater or lesser 
amounts, and the exudation localized. Exam- 
ples of thisare : peritonitis started from appen- 
dix trouble, pelvic peritonitis, and also certain 
cases started from injury or perforation. In the 
other series the peritonitis is diffused, the con- 
stitutional symptoms are more prominent than 
the local, the changes in the serous membrane 
are comparatively slight, and are out of propor- 
tion to the general disturbance. This form is 
illustrated by cases of general septic intoxica- 
tion starting from the peritoneum, puerperal 
peritonitis, etc. 

In the first series of cases surgical inter- 
ference by incision or drainage ranks with the 
opening of a large abscess. 

In the second series the incision, flushing, 
and drainage are comparable to washing out the 
stomach after an acute poison has been taken. 

In the one case we have to get rid of the 
products of a limited inflammation; in the 
other, we have to rid the cavity of a poison 
which has already done much harm and is 
causing a progressive poisoning. 

In cases of localized purulent peritonitis an 
incision should be made into the collection by 
the most direct route. When the pus has es- 
caped, a drainage-tube is passed to the bottom 
of the cavity and a dressing of some absorbent 
material applied. , 

Treves says that he has seen no advantage 
attend either the fuller evacuation of the pus 
by squeezing or immediate irrigation of the 
cavity ; that he is confident harm may be done 
by scraping the wall of the inclosure, by per- 
sistent searching for a diseased appendix or 
other cause of trouble, and by stuffing the ex- 
posed space with gauze. At the end of twenty- 
four or thirty-six hours, irrigation of the cavity 
may be commenced and continued twice daily, 
and now and then a little iodoform emulsion 
introduced. 

Gilbert Barling, of Birmingham, in the 
British Medical Journal of \ast January, re- 
ports eleven operations with four deaths. In 
summing up, he says, ‘‘ Incision in the middle 
line, irrigation, and drainage is a simple pro- 
cedure, and carries with it little risk, and it is 
@ question whether it is resorted to as often as 
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it should be. The profession is, perhaps, fully 
alive to its advantages, when a very acute on- 
set such as perforation can be recognized ; but 
when the commencement is less acute and the 
symptoms less alarming in the early days, then 
it is doubtful if drainage is adopted as often as 
it is called for. When the inflammatory collec- 
tion is localized, it is well not to do too much. 
Simple incision and drainage suffices; any- 
thing like forcible irrigation or searching 
about with the fingers, by disturbing limited 
adhesions, is likely to do harm.’’ He says that 
if a perforative focus is discovered, it should 
be dealt with directly, and even if an incision 
has been made over the appendix, at the same 
time median section should be performed for 
irrigation and drainage of the general cavity. 

In cases of generalized peritonitis the pro- 
cedure adopted must depend upon the cause 
and degree of the trouble. If the exudation 
be serous, Treves says it will suffice if the fluid 
be evacuated, the peritoneum dried in the most 
dependent parts with gauze sponge, and the 
abdomen closed without drainage. 

When the exudation is sero-purulent or puru- 
lent, it is in most cases desirable that the cavity 
be irrigated after washing the depths of the 
peritoneal cavity, and dried, as far as possible, 
with sponges, iodoform powder dusted over the 
portion of the serous membrane most involved, 
a long drainage-tube introduced, and the ab- 
dominal wound closed. Any treatment directed 
against the cause of the peritonitis will be inde- 
pendent of these measures. 

There are cases in which the peritonitis is 
more plastic in character. The intestines are 
found matted together with grayish lymph, 
which may be present in considerable quan- 
tity. The breaking down of these adhesions is 
certainly distinctive of a desirable process of 
repair. Still, when it is indicated that the 
cause of peritonitis has to be searched for and 
imprisoned exudation between the intestinal 
coils to be set free, this freeing of adhesions 
must to a certain limited extent be carried out. 
A stump of adherent intestine will often cover 
and protect a perforation and the lymph close 
it with much more speed and security than su- 
tures. reves says, ‘‘As the surgeon reaches 
what appears to be the starting-point of peri- 
tonitis (plastic), he must proceed with the ut- 
most caution, and be not only prepared but 
inclined to have the actual fons et origo mali 
undemonstrated.”’ 

The main purpose of the operation is to 
allow a noxious exudation to escape, and, if 
possible, free the peritoneum of the cause of 
trouble. Some of the best results in perforated 
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peritonitis have been obtained in instances in 
which the exact site of the perforation was 
never ascertained. Kaiser gives six examples 
with five recoveries. 

In this class of peritonitis neither drainage 
nor irrigation seems to be regarded. The peri- 
toneum is dried with gauze sponges and iodo- 
form dusted over the serous membrane most 
affected. 

The subject of irrigation in peritonitis has 
received much attention. So many questions 
come into play,—such as the nature of the ex- 
udation, serous or purulent or fecal, whether 
it is well localized or diffuse, and the condition 
of the patient, whether able to stand a pro- 
longed operation or not,—that it is not sur- 
prising that opinions are divided as to its ad- 
visability. Treves said last March that the 
bias of opinion was against irrigation. Pearce 
Gould, last October, in a paper on ‘‘ Operative 
Treatment of Perforated Ulcer of Stomach and 
Intestine,’’ said cleansing of the peritoneum 
was the important step in the operation. No 
time or care must be spared to make this flush- 
ing absolutely thorough, as upon it chiefly hangs 
success or failure. Roderick Maclaren, on the 
same subject, at the British Medical Associa- 
tion meeting last October, said, ‘‘ Cleansing of 
the abdominal cavity is all-important. Suc- 
cess depends almost entirely on how this is 
done.’’ 

Gilbert Barling believes in a very thorough 
flushing. Ford Cousens says the cavity must 
be cleansed at all risk, but prolonged irriga- 
tion must be avoided. Knowlsley Thornton, 
in speaking of diffuse septic peritonitis, at the 
Royal Medical and Clinical Society, last Octo- 
ber, said ‘‘ that septic material spread over the 
surface of the gut rendered thorough irrigation 
absolutely necessary ;’’ and at this meeting 
there was not one opposed to this method of 
treatment. Once having septic material in the 
peritoneal cavity, it seems that, if we care to 
stop the spread of the peritonitis, it must be 
got rid of. In Germany it has been done by 
wiping the surface with aseptic gauze. In 
England flushing is preferred. The former 
method is rough, tends to do more damage, 
and cannot be as effective as irrigation. Cer- 
tainly it might be used when there was a septic 
deposit ; but for a thin layer of septic serum, 
or sero-pus, spread over a large part of the 
peritoneal surface, it would be ineffective and 
possibly harmful, both to the tender perito- 
neum itself and to any occlusive adhesions 
formed by nature, should a perforation be the 
starting-point. The danger in irrigation seems 
to be that the septic material may be washed 
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to distant portions of the peritoneum; but is 
not this spreading of the peritonitis one of the 
bugbears, in fact, our chief danger ? and should 
the poison be got rid of, the trouble ceases, or 
rather, we have a simple localized inflammation 
to deal with. Should the patient be in a con- 
dition of collapse, and not able to stand pro- 
longed and thorough irrigation, then more 
speedy but less effective measures would have 
to be adopted. 

As to the fluids used, they are many: car- 
bolic acid solution, boric acid, corrosive sub- 
limate, and salicylic acid solutions. Many use 
boiled water, and some a weak preparation of 
alcohol. But whatever solution fluid is used, it 
cannot be used as a germicide, and all that can 
be aimed at is a solution that is sterile and 
non-irritating. Perhaps the choice is between 
a sterile .6-per-cent. salt solution and boiled 
water at 110° F. 

The fluid is introduced at low pressure, and 
in a wide stream, with a soft rubber tube, regu- 
lated with a clip; the peritoneal cavity to be 
gently flooded out, and by a movement of the 
hand and pressure here and there the fluid 
overflows by the wound. 


TREATMENT OF ASCITES. 


FINSEN (Ugeskrift fiir Laeger, Nos. 38 and 
39, 1894), who for ten years had suffered from 
ascites (due to congenital heart-affection and 
hydatid of liver), and had tried all usual reme- 
dies in vain, attempted to ‘‘ dry up’’ his ascites 
by bringing as little fluid as possible to the 
system. For nine days he took only four hun- 
dred grains of fluid in the twenty-four hours, 
with the result that three or four days after 
commencing the dieting his diuresis increased 
in quantity from eight hundred cubic centime- 
tres on the first day to eleven hundred to twelve 
hundred cubic centimetres on the third to the 
fifth day,—an amount which he had not passed 
for years. At thesame time the other distress- 
ing symptoms disappeared. He hassince been 
able to keep his ascites in check by being care- 
ful not to imbibe too large quantities of fluid, 
and when he finds it increasing again, adopting 
a dry regimen. By way of experiment he once 
brought on an ascites in ten days and got rid of 
it in another ten days. When the ascites was 
great and the diuresis small, the treatment was 
slower in taking effect. When the diuresis was 
eight hundred cubic centimetres it was easy to 
get rid of the ascites by a not very severe diet ; 
but of late years, when it has often been only 
four hundred to five hundred cubic centimetres, 
the author has had to be much stricter in his 
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dieting. He found by experiment that when 
the diuresis was five hundred cubic centimetres 
he had to drink three hundred cubic centime- 
tres less daily to get the same result as when it 
was eight hundred cubic centimetres. To ex- 
pedite matters, he has of late years combined 
the dry dieting with 7- to 8-gramme doses of 
light magnesium daily or every other day, and 
was able to free the system from seven hundred 
to eight hundred cubic centimetres of fluid by 
purging only. In spite of this treatment, the 
author was able to carry on his work. He also 
tried 5-gramme doses of chloride of ammonium 
and dry dieting, but, though less exhausting, 
this method was not so rapid as dry diet and 
magnesium. As regards the increase in the di- 
uresis, which was almost in inverse proportion 
to the fluid imbibed, the author is inclined to 
think that, whenever there is a retention of 
fluid in the body in open connection with the 
lymphatics, absorption from it will not com- 
mence until the blood has reached a concentra- 
tion requiring dilution. As a rule, the increase 
of urine began first a few days after the com- 
mencement of the dieting, and these first days 
were the most distressing, with great thirst, dry 
tongue, and salt taste of the saliva. As soon as 
the diuresis began—generally on the third or 
fourth day—these symptoms disappeared. It 
must be assumed that the blood during the dry 
diet becomes concentrated, and when it has 
reached a certain degree of concentration the 
absorption begins from the lymphatics, and it 
would seem as if the absorption, having once 
begun, becomes more and more easy. And by 
the commencing absorption of the ascites the 
diminished intraperitoneal pressure on the liver 
and kidneys allows a freer passage of blood 
through them. It is well known that after tap- 
ping an ascites or anasarca, a diuretic which 
previously had no effect now produces diuresis, 
which might be explained in a similar way.— 
British Medical Journal, February 16, 1895. 


TREATMENT OF CASES OF DEAFNESS 
WITHOUT PAIN OR DISCHARGE. 

Grant’s lectures on these topics are being 
published in the Medical Press and Circular. 
In one of them he tells us first of the treat- 
ment of impacted cerumen. He recommended 
the use of a fine-pointed syringe (preferably 
one with a side tube for filling and a two-way 
stop-cock) under good illumination, the pa- 


tient’s head being fixed and the usual well- 


known procedure being followed. In skilled 
hands he advised the previous employment of 
a blunt hoe for the purpose of loosening the 
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plug from above. For the less skilled it was 
advisable to soften the plug by means of 
glycerin or soda drops. He cautioned his 
hearers against too much energy in removing 
plugs of cerumen which were not interfering 
with the hearing power. For cerumen com- 
plicating hyperostosis or exostosis of the 
meatus, an extremely fine gum-elastic tip was 
placed on the point of the syringe, for the 
introduction of soda drops and the subsequent 
washing out of the ceruminal or epithelial 
accumulation. 

In acute Eustachian catarrh the general 
treatment of a ‘‘cold’’ was to be carried out. 
He advised the application of menthol to the 
nasal mucous membrane in very strong (ten 
per cent.) or very weak (1 grain in 1 ounce) 
solution in olive oil or parolein by means of a 
spray or a swab, or as a palliative in urgent 
cases, hydrochlorate of cocaine (two and a 
half per cent.), with due caution. If the 
naso-pharynx was not too tender, the strong 
menthol solution might be applied to the 
mouths of the Eustachian tubes by means of 
cotton-wool on a suitable bent holder from 
behind the soft palate. Gentle inflation of 
the tympanum should then be practised by 
Politzer’s method during swallowing or during 
the puffing out of the cheeks, or by Valsalva’s 
method, the mouth and the nose being filled 
with steam from a pint of warm water con- 
taining benzol (5 minims), or compound tinct- 
ure of benzoin (1 ounce), with either of 
which might be incorporated a drop of chlo- 
roform, the whole being more easily miscible 
if there be added a small quantity of light 
carbonate of magnesium or of tincture of quil- 
laia. If the deafness persisted, the treatment 
became the same as that of chronic exudative 
catarrh of the middie ear. In this the naso- 
pharynx demanded the greatest attention. Dis- 
charges, if excessive, had to be cleared away 
by a warm alkaline lotion injected from the 
anterior nares by means of a fine-pointed 
syringe or douche, or from the posterior by a 
suitably bent tube made to fit on the aural 
syringe. The application of astringents to the 
naso-pharynx was to be made as above de- 
scribed. They might consist of chloride of zinc, 
in solution of the strength of 15 to 20 grains to 1 
ounce, or—a very pleasant formula for children 
—equal parts of glycerin of alum and syrup ot 
mulberries. Inflation of the tympanum should 
be practised by one or other of the methods 
already described, but only so long as it pro- 
duced progressive improvement. As soon as 
the hearing remained stationary, inflation 
should be left severely alone until some retro- 
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gression of the hearing power called for its re- 
adoption. Dilatation of the Eustachian tubes 
would be effected by the air-pressure induced 
by the inflation; or by means of astringents 
applied to the orifice through the naso-pharynx, 
or to the interior by means of the Eustachian 
catheter. A few drops of a weak solution of 
chloride of zinc (1 grain to 1 ounce) are 
introduced into the catheter, and are then 
blown into the tube by means of the air-bag. 
Very good effects are produced by the injec- 
tion of liquid vaseline-parolein, containing a 
grain of menthol in the ounce. This may 
with perfect safety and considerable advan- 
tage be carried into the tympanum by means 
of a fine gum-elastic tube pushed through the 
catheter for about one inch beyond its tip. 
Celluloid bougies (at most one millimetre in 
diameter) may be introduced through the 
catheter to’ produce vital dilatation, or electro- 
lysis may be employed if the practitioner has 
skill in its use. If fluid in the tympanum fails 
to disperse under the action of inflation, the 
membrane should be punctured. Stiffness of 
the malleo-incudal joint calls for gymnastics 
by means of Siegel’s suction speculum, relaxa- 
tion of the membrane for the application of 
contractile collodion, and redoubled efforts to 
dilate the tubes by other means rather than by 
inflation. Thereafter multiple incisions or 
cauterizations would be called for. For pare- 
sis of the tubal muscles (indicated by obstruc- 
tion on inflation by Politzer’s method and 
patency to the Eustachian catheter), local fara- 
dization was necessary. Internally, tonics, 
aperients, and chalybeates as required, but es- 
pecially chloride of ammonium (flavored with 
bicarbonate of sodium, liquid extract of licor- 
ice, lemon, and chloroform-water), were to be 
administered. Of the utmost importance was 
the treatment of adenoid growths in the naso- 
pharynx, hypertrophies, polypi, septal out- 
growths, and other obstructions in the nose, 
or diseases of the accessory sinuses. 

The ‘‘ Eustachian self-inflator’’ was recom- 
mended as affording the patient a simple means 
for inflating his own tympanum with the vapor 
of chloroform (combined with a small propor- 
tion of acetic ether). It removed the risk of 
fresh catarrh, which so often followed the use 
of inhalations of steam. 

In the sclerotic form, if unmistakable, treat- 
ment was of little or no use, but any abnor- 
mality in the naso-pharyngeal or Eustachian 
structures should be vigorously attended to. 
Benefit was sometimes obtained from the pro- 
longed administration of small doses of calo- 
mel or gray powder, especially in respect of 
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the troublesome tinnitus. Light diet, avoid- 
ance of damp, and residence at a high altitude 
were particularly advised. 

In cases of persistent quiescent perforation, 
cleansing with absorbent wool, insufflation of 
small quantities of boric acid, and the use of 
a cotton-wool artificial drum (Yearsley’s) was 
recommended. The entrance of moisture into 
the ear was to be particularly avoided. Cica- 
trices, if relaxed, were to be treated in the way 
recommended for relaxed membrane. 

With regard to the various forms of ‘‘nerve- 
deafness,’’ labyrinthine effusion (Méniére’s dis- 
ease) called at first for rest, quiet aperients, 
and the free administration of bromides, fol- 
lowed by a mild, cautious course of pilocarpine. 
Should ultimately the vertigo become so trouble- 
some as to overshadow the deafness, quinine 
should be administered. Patients subject to 
attacks should on the slightest premonitory 
symptom take an aperient dose of calomel 
(Stephen Mackenzie). If traumatic, the ice- 
bag is the main stand-by, iodides or mercurials 
being administered lateron. Insudden nervous 
deafness from mental shock and in hysterical 
deafness, the appropriate general treatment 
and local electrical stimulation were indicated. 
Syphilitic disease of the labyrinth in the sec- 
ondary stage was best treated by pure specifics, 
followed, if necessary, by pilocarpine. In the 
tertiary stage, pilocarpine might be employed 
in the first instance for a fortnight, then con- 
tinued or not, according to its effects, along 
with free exhibition of iodides, etc. In the 
hereditary form the chief reliance was laid on 
supportive measures,—cod-liver oil, syrup of 
the iodide of iron, and, only experimentally, 
on pilocarpine. Acute inflammations called 
for depletion,—cold, counter-irritation, pilo- 
carpine, and, later, mercurials or iodides. In 
chronic nerve-deafness, that due to exposure to 
noises—‘‘ boiler-makers’ deafness’’—required, 
above all, avoidance of the cause,—machinery, 
shooting, etc.,—the protection of the ear by 
means of cotton-wool, and occasional adminis- 
tration of bromides. Anzmic nerve-deafness 
(possibly a neutritis analogous to the optic neu- 
tritis of anzemia) called for iron, ammonia, and 
particularly nux vomica or strychnine in large 
doses ; congestive nerve deafness for purgation, 
light diet, and bromides. 

In regard to the pilocarpine method of treat- 
ment (cases of the abuse of which were very 
frequently met with), it should invariably be 
carried out in such a way that the patient 
might change his underclothing or remain in 
bed for two hours, so as to avoid the risk of 
most injurious chill. ‘‘Ambulatory’’ pilocar- 














pine treatment was most strongly deprecated, 
home administration, under the supervision of 
the general medical adviser, being infinitely 
preferable. 


FLUID EXTRACT OF SENECIO JACOBAZA. 


MurrEL, who has carefully studied the action 
of this drug, finds that it is analogous in action 
to the permanganate of potassium ; that it is an 
energetic stimulant of the menstrual function. 

In functional amenorrhea it is indicated, 
especially in those cases where the menses 
have previously been regular, but have suddenly 
stopped through a taking cold. The return 
of the menstruation occurs, in the majority of 
these cases, after ten to fourteen days of treat- 
ment. 

The fluid extract of senecio not only makes 
the appearance of the menses regular, but also 
increases their amount. Where there is anz- 
mia in conjunction with the amenorrhcea, this 
drug is without effect. 

It is prescribed as follows : 


R Ext. fluid. senecio Jacobea, f3i. 
Sig.—2o drops four times a day in water. 


THE DIGESTION OF FARINACEOUS FOODS 
IN YOUNG INFANTS. 

The Berlin correspondent of the Medical 
Press and Circular writes that Heubner has 
recently given an address on this topic. 

He said the generally accepted belief that in 
infants under six months of age there was no 
provision for the digestion of farinaceous foods 
was erroneous. Schiffer had found that when 
starch had been kept in the mouth of an infant 
five minutes the saliva did convert the starch 
intosugar. Twenty-eight experiments had been 
made of collecting the ptyaline secretion from 
the mouths of infants and testing the action 
outside the body, the children all being under 
nine days old. Of these twenty-eight experi- 
ments, twenty-seven gave positive results. In 
a third series of experiments an extract from 
the glands was made use of, extracted as quickly 
as possible after death. In this way it was pos- 
sible to determine the functions of the special 
glands. In a child only a day old, traces of 
ptyaline were found in the salivary glands; 
but, on the other hand, no trace of it was 
found in the pancreas in children of ages up to 
three weeks. A fourth method of investigation 
was by examination of the feces of children 
that had been fed on starch. The starch was 


found least in children of ten to sixteen 
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months old, but even earlier in life a very little 
was found. 

The experiments made justified the assump- 
tion that new-born infants, but certainly chil- 
dren of some weeks old, secreted material 
capable of converting certain quantities of 
starchy food. The reluctance to give starchy 
food to infants lay rather in the daily experi- 
ence than in physiological data. Practical ex- 
periments, however, were in favor of the digesti- 
bility of starch in early life, for, if Jacobi 
recommended a mixture of one part of milk 
and five of barley meal, his experiments must 
have taught him that the mixture was digesti- 
ble. As there was a doubt on the point, he 
thought it should be decided by investigations. 
He had carried out these in conjunction with 
Dr. Kastens, of Leipsic. After an interval of 
several hours after the last time of feeding with 
milk, starchy food was given to children, and 
in exactly the same intervals as the milk food. 
The starch period extended over two days. 
The faces were carefully collected and dried, 
and the sugar constituents determined by re- 
duction with copper, and thus the quantity of 
undigested starch in the motions. The first 
child, seven weeks old, had thirty grammes of 
rice flour in twenty-five hours, and the analysis 
of the feces showed not a single trace of 
changed starch ; it must, therefore, have been 
wholly digested. In a second child, forty 
weeks old, fifty-three grammes of flour were 
given, equal to forty grammes of dry starch. 
The first stool containing the starch feces 
was passed in eighteen and a half hours. The 
evacuations contained .1687 gramme of dry 
starch. This child, then, which was, in fact, 
dying, completely digested forty grammes of 
starch. The examination post mortem con- 
firmed the result. A third experiment was 
made with a child a year old. In forty-eight 
hours seventy-nine grammes of dry starch were 
given in the form of rice meal with butter ; 
79.7 per cent. of the starch introduced was di- 
gested. A similar result was obtained with 
oat flour. 

Notwithstanding these experiments, how- 
ever, Professor Heubner had to support the 
judgment pronounced against the use of such 
starchy foods. Short experiments like those 
related were no proof that such food could be 
borne for months together. But even if that 
were the case, calculation would show the dis- 
advantage of such a style of feeding. Rice 
meals could, at the most, be given in a seven- 
per-cent. solution. With a higher percentage, 
the mixture was so thick that the child could 
not take it. More than one litre of liquid 











406 


could not be given daily to a two-months’-old 
child without injury. In twenty-four hours, 
therefore, sixty grammes of rice flour could be 
given, equal to one hundred and seventy-five 
calories. But a child at the breast would daily 
take in four hundred and ninety calories,—a 
result that could not be reached with two litres 
of rice gruel. Prepared foods were not much 
better. They could be given in a rather more 
concentrated form, up to ten-per-cent. solu- 
tions. If one hundred grammes of Nestlé’s 
food were taken, it would equal four hundred 
calories, and thus would require a bulk of one 
and a quarter to one and a half litres to 
give it in. Suchastyle of feeding would be 
accompanied by considerable inconvenience. 
The quantity of Nestlé’s food stated did not 
contain the corresponding quantity of albumin, 
and far too little fat. Finally, it was rela- 
tively too expensive. 


ACETANILIDE AS A DRESSING. 


MorTON writes in the Polyclinic of February 
16, 1895, that the action of acetanilide upon 
wounds, especially granulations, when used in 
full strength, is to produce intense dryness, 
blueness, and to check at once and to prevent 
the formation of pus. Upon extensive granu- 
lating surfaces and chronic ulcers a slight burn- 
ing sensation is at first perceived, which is rap- 
idly succeeded by a sedative or anesthetic effect. 
If used in sufficient quantity, a thin scab of 
acetanilide, combined with the wound secre- 
tions, forms, under which healing rapidly pro- 
gresses. If a very large surface is exposed to 
the action of the undiluted drug, toxic symp- 
toms promptly supervene in susceptible indi- 
viduals. It is probable that children and the 
aged are more sensitive to its absorption than 
are vigorous middle-aged persons. It is also 
probable that anemia might follow too pro- 
longed application of large quantities of the 
substance, because of its destructive action 
upon the red blood-corpuscles ; this, however, he 
has not seen. The powder does not, as a rule, 
stick to wounds or hold dressings fast; but 
when it does so, alcohol causes instant release 
by dissolving the drug. 

Under no circumstances does acetanilide ir- 
ritate the skin or wounds, even when used 
beneath impervious protectives or antiseptic 
poultices. 

What may be the best vehicles for applying 
acetanilide must yet be proved. Upon most of 
his cases the pure powder was used from a 
dusting-box. This, while usually safe, he 


thinks has been an unnecessary waste, for very 
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recent experiments in dilution have shown him 
that a one-fifth- to one-per-cent. mixture with 
petrolatum was sufficient to arrest suppuration 
and secure rapid healing in an extensive septic 
scald. All pain vanished after the first appli- 
cation. 

When absorption of the drug has been de- 
sired, it has been used, either pure or mixed, 
with an easily absorbed agent, such as lanolin. 
When employed for purely local effect in 
ointment form, he has usually prescribed a 
drachm to the ounce of petrolatum. 

Acetanilide dissolves in five volumes of alco- 
hol, in twenty volumes of ether, and in two hun- 
dred volumes of water, It is soluble in liquid 
petrolatum to the extent of forty grains to the 
ounce. In chloroform it very freely dissolves. 
What powders will prove best as diluents it 
remains to be proved, but boric acid does not 
appear to interfere with its action. 

By diluting with water a saturated alcoholic 
solution of acetanilide, the drug will be thrown 
out of solution in the shape of fine crystals, and 
will remain perfectly mixed in suspension long 
enough to permit of its use in this form as an 
injection for abscesses or carbuncles, in gonor- 
rhea, etc. 

He has used acetanilide gauze in many cases 
in which iodoform gauze would previously 
have been indicated. This gauze was made 
after the glycerin and soapsuds formula, for 
iodoform gauze of a strength of ten per cent., 
by the nurses at the Pennsylvania Hospital. 
At present several of the manufacturers of 
surgical dressings are making the gauze by 
several formulas and of various strengths for 
experimental purposes. He believes that for 
the average wound requiring packing a very 
weak gauze will prove satisfactory and safe. 

In the large number of cases in which he 
has freely employed acetanilide, but twice 
have toxic effects been noticed ; one was in 
an infant aged fourteen months. He had ex- 
cised the hip for tuberculosis, and packed with 
iodoform gauze. Upon re-dressing a few days 
later, the iodoform was replaced by ten per 
cent. acetanilide gauze. Four hours later the 
temperature dropped five degrees, and there 
were great pallor and feeble pulse. The tem- 
perature rose upon withdrawal of the acetanilide. 
The second case was one of superficial sup- 
purative scald of arms, chest, legs, and head in 
a man aged fifty-seven years, who had for six 
days been dressed with boric acid ointment. 
About two drachms of finely powdered acetan- 
ilide were dusted over the surfaces at twelve 
o’clock noon. At 5 P.M. the patient became 
blue, respirations somewhat accelerated, pulse 




















slow and very compressible ; face and extremi- 
ties covered with cold perspiration ; tempera- 
ture normal; mind clear. All acetanilide was 
at once removed. At 8 p.m. he became mani- 
acally delirious and intensely blue. He yawned 
to such an extent as to dislocate the lower jaw 
several times. Beginning with the first symp- 
toms of poisoning, he was freely stimulated 
with digitalis and whiskey, and at midnight of 
the same day was again in normal condition. 
The delirium, of course, may in part or wholly 
have resulted from the whiskey. Practically 
no suppuration took place afterwards, and he 
was soon sent home well. 

He has found that all ordinary suppuration 
ceases in the presence of acetanilide, even 
when much diluted, in a manner equally aston- 
ishing and gratifying. Abscess cavities, boils, 
and carbuncles, when opened, and dirty, greasy 
wounds, produced by machinery or upon the 
street, have healed, as a rule, without further 
suppuration, and in an unprecedentedly short 
time after acetanilide has been applied, in the 
form of either pure powder, gauze, ointment, 
or dissolved in alcohol, water, or oil, as an in- 
jection. Sloughing septic lesions have been 
trimmed up, dusted with acetanilide, and sat- 
urated without drainage, yet have frequently 
healed by primary union. Clean wounds have 
been likewise freely dusted and saturated, and 
have healed similarly, thus proving that the 
drug does not interfere with healing in the 
absence of sepsis. So slight is the secretion 
of wounds so treated that many extensive 
ones have been healed under the collodion 
scab. 

Tuberculous lesions appear to be affected in 
amuch better manner by acetanilide than by 
iodoform, probably, in large part, as in other 
wounds and conditions, by the intense dryness 
of the surroundings depriving the bacilli of 
their required pabulum. ‘Tuberculous bone 
cavities have healed rapidly under acetanilide 
gauze (ten per cent.). 

A number of fistulas have instantly taken on 
a healthy appearance after injection of alco- 
holic, watery, or oleaginous solutions of ace- 
tanilide, and have quickly closed. 

Suppurating joints freely dusted with the 
drug after opening have ceased to form pus, 
and under the subsequent packing of the 
wounds with acetanilide gauze have healed 
with excellent functional results. In acetanilide 
he believes that we have the safest dressing to 
ward off the infection of joints subsequent to 
operation through wounds, persistent fistulas, 
etc. It would appear that pus microbes can- 
hot exist in the presence of the drug, and 
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that skin bacteria do not multiply in its 
proximity. 

In compound fractures the use of the agent 
is obvious, and the results, so far as prevention 
of sepsis goes, are excellent. 

As yet he has not injected suppurating or 
tuberculous joints, or acute or cold abscesses, 
with the substance, but is about to commence 
some experiments in this promising direction. 

Upon chancroids the effect of acetanilide 
is, perhaps, most surprising of all. These 
troublesome sores heal almost instantly under 
a crust of the agent. At the Out-Patient De- 
partment of the Pennsylvania Hospital, during 
the past two months, he has been able to 
study the effect of acetanilide upon a large 
number of such cases, as well as upon other 
venereal irritations about the genitals. All of 
these soft sores and inflammations have uni- 
formly healed in from one to seven days, 
with a single exception. This one was of a 
phagedenic nature, and required cauterization 
by nitric acid before it would heal under the 
acetanilide. His habit at present is to pre- 
scribe a drachm of powdered acetanilide and 
direct the patient to wash several times daily, 
and subsequently to rub in the dry powder. 
If the sore is beneath the prepuce, he is in- 
structed to leave a quantity of the drug inside. 
Presence of the powder prevents excoriations 
by urethral discharges. The entire absence of 
odor from the drug is especially gratifying to 
venereal patients. 

Syphilitic chancres and condylomata are 
usually much improved by the dry powder, 
and some are promptly cured. Secondary and 
tertiary ulcerations are stimulated by the drug, 
and, when thus relieved of the septic element, 
are prone to more rapid cicatrization. 

External and internal rectal affections are 
instantly benefited by applications in the form 
of powder or by ordinary cocoa-butter supposi- 
tory containing two or three grains of the drug. 
One case—a child with an ulcer of the rectum 
—complained of pain after full-strength powder 
was used. Irritable or inflamed hemorrhoids 
are at once relieved by this suppository, asa 
rule. Fistulas about the anus heal very well 
when split open and packed with the gauze. 

Ingrowing toe-nails rapidly lose their irrita- 
tive element when painted with the alcoholic 
solution and packed with cotton containing the 
powder. 

In injuries of the head, involving bleeding 
from the ear, he has packed the external audi- 
tory canal with pure acetanilide, in order to 
prevent the invasion of the inner ear or brain 
by sepsis from without. 
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Before experimenting with this drug it had 
been his custom to paint suture lines, after 
closing a wound, with a saturated solution of 
iodoform in ether, in an attempt to sterilize the 
surrounding skin of its normal bacilli. This 
has given way to the saturated alcoholic solu- 
tion of acetanilide, with the effect of almost 
always preventing stitch abscesses. 

He has seen much to lead to the belief that 
in acetanilide we have at last found a substance 
which will either destroy or render inactive the 
normal bacteria of the skin by its absorption 
into and through the epidermis. A few facts 
point likewise towards the possibility of con- 
trolling certain inflammations of the lymphatic 
and superficial tissues by contact with the drug 
during absorption from the surface into the 
economy. 

Finally, it should be pointed out what great 
possibilities of usefulness this drug may have in 
first aid to the injured in factories and mines, 
upon railroads, in ambulance service, and upon 
the battle-field. 


THE TREATMENT OF INTESTINAL 
OBSTRUCTION. 

Physicians and surgeons are still far from 
agreed on the precise indications for surgical 
interventions in cases of intestinal obstruction. 
The physicians, on the one hand, point to nu- 
merous recoveries from the most desperate 
plight, obtained, or, at any rate facilitated, by 
purely medical means, while the surgeons at- 
tribute the comparatively large mortality which 
follows operations undertaken for the relief of 
this condition to the fact that the patient does 
not come into their hands until medicine has 
done its worst, and the conditions have become 
so unfavorable that all the skill in the world 
must often prove ineffectual in averting the 
fatal termination. The subject has come up 
for discussion several times during the past few 
weeks without apparently bringing us any nearer 
a modus vivendt. One variety of intestinal ob- 
struction which has received special attention 
is the comparatively rare form in which the ob- 
struction is due to the impaction somewhere in 
the intestinal canal of one or more gall-stones. 
Although the idea of surgical intervention nat- 
urally occurs to one as the speediest and most 
certain plan of affording relief in this condi- 
tion, there are numerous instances on record 
in which persons, apparently on the verge of 
dissolution, have unexpectedly recovered, the 
calculus having at last succeeded in finding its 
way past the seat of obstruction. As it can 
only in very exceptional cases be possible to 
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diagnose the exact nature of the condition pre- 
vious to the operation, the question of the treat- 
ment of this precise lesion does not often sug- 
gest itself either to the physician or the surgeon, 
the latter only being enabled to ascertain the 
nature of the obstruction when he has cut into 
the abdomen. In any event, cases of death 
from impacted gall-stone are so rare that many 
surgeons in active practice have never met with 
a single example, and the various museums at- 
tached to our medical schools contain few, if 
any, pathological specimens illustrating the 
morbid appearances. Statistics appear to teach 
us that surgical intervention in desperate cases 
holds out very little hope of a successful issue, 
and until cases have become surgically desper- 
ate, physician and patient alike are loath to 
abandon the usual measures in favor of the 
laparotomist’s knife. A dispassionate review 
of such statistics as are at present available 
seems to justify the assertion that less lives 
would be lost by strict adherence to medical 
treatment to the bitter end than would be 
saved by early surgical intervention. Un- 
doubtedly the majority of cases of intestinal 
obstruction from all causes yield to the milder 
plan of treatment, and the complications which 
are so frequently present in the severer cases 
are but too apt to nullify the surgeon’s skill. 
Moreover, as a matter of fact, the question of 
medical versus surgical treatment cannot be 
said to present itself, except in a few large 
towns which are fortunate to possess surgeons 
with the experience and courage to undertake 
such operations with a reasonable prospect of a 
successful issue. In the country, public opinion 
would not sanction immediate resort to laparot- 
omy, and practitioners, whatever their individ- 
ual proficiency, would hesitate to incur the 
responsibility of advising or performing such 
operations. A gall-stone in the intestines is a 
troublesome guest. Even when it does not 
forthwith bring about a crisis, it is apt to set 
up attacks of intestinal obstruction from time 
to time, either by becoming impacted in the 
ileo-czecal valve or by causing spasmodic con- 
traction of the irritated walls, or, as in two 
cases recently published by Mr. Mayo Robson, 
of determining volvulus. Cases such as these 
are of necessity only amenable to surgery, and 
when this is not obtainable, must end fatally. 
Even when the surgeon discovers the nature of 
the obstructing body, the question remains, 
What ought he to do with it? Shall he try 
to push it along the canal until it has cleared 
the ileo-czcal valve, shall he endeavor to 
break it into pieces by needling through the 
coats of the irritated intestines, or is he justified 














in incising the gut and removing the stone 
through the aperture ? When it can be forced 
or coaxed through the valve it would appear to 
be tolerably safe to leave to nature the task of 
expulsion, but when it comes to choosing be- 
tween needling and removal through an in- 
cision ad hoc, few surgeons would hesitate to 
prefer the latter, recent advances in intestinal 
surgery enabling this to be done without add- 
ing materially to the patient’s risks. —Editorial 
in Medical Press and Circular of February 6, 
1895. 


A METHOD OF DIMINISHING THE INCON- 
VENIENT EFFECTS OF THE IODIDES. 
Erhlich and Kroenig showed in 1885 that the 

combination of sulphanilic acid with the 

iodides converts the harmful and nascent 
nitrites found in the saliva and nasal secretions 
into inoffensive products. 

VALENTIN has shown latterly that we possess 
in this drug an excellent remedy for certain 
symptoms of acute catarrh. Thus, in acute 
coryza, the redness and swelling, with profuse 
discharge, are notably diminished or com- 
pletely aborted after a few hours by its use. 
In acute laryngitis and otitis media the drug 
has an action, but it is less certain, the pain 
alone being diminished in the latter disease. 
The influence upon catarrhal conditions is not 
a permanent one, and it is necessary to repeat 
the dose at the end of twenty-four to forty-eight 
hours. 

It is given as follows: 


K Acid. sulphanilic, Ziiss ; 
Sod. bicarb., Zii; 
Aq. dest., fZx. M. 
Sig.—A dessertspoonful in water twice a day. 


Or as follows: 


R= Sodii sulphanilat., Ziiss ; 
Aq. dest., fZviss. M. 
Sig.—3 teaspoonfuls twice daily. 


—La Médecine Mod., March 23, 1895. 


THE FLUORIDE OF SODIUM IN INFAN- 
TILE TUBERCULOSIS. 

In a recent communication to the Academy 
of Medicine of Belgium, Dr. Bourcois made 
the following summary of the conclusions which 
he had arrived at in his studies on this subject: 

1. The purified fluoride of sodium possesses 
an especial action on children that are either 
predisposed or already have tuberculosis. The 
results obtained persist. In many cases the 
cure remains many years. 
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2. The dose which he employed varied from 
giv to 7 grain perdiem. It should be less the 
more chronic the condition. 

3. As soon as the effects of the fluoride are 
noticed, which happens very frequently in a 
short time, the dose is decreased, returning to 
the former dose if the amelioration does not 
continue. This is necessary if one wishes to 
obtain good results. 

4. In the administration of this drug to chil- 
dren he has never noticed any inconvenience 
worthy of mention. It is an inoffensive drug, 
which is well tolerated by children. 


THE CITRATE OF CORNUTINE. 


This salt is a soluble dark-brown powder, 
while the pure cornutine is an amorphous 
brown powder, very difficult to dissolve, and 
consequently little used. 

According to the researches of KoBErt, this 
drug is the active principle of ergot in its action 
upon the uterine tissues. 

According to L. Lewitzky, cornutine, in 
doses of ,°; to 4% grain, administered by the 
mouth, is one of the most certain drugs to 
arouse the uterine contractions, both during 
the confinement and afterwards in congestive 
and hemorrhagic forms of metritis. 

TuHompson has had good results by using the 
drug subcutaneously, in doses of 51, to 4 grain, 
in cases of metrorrhagia and menorrhagia fol- 
lowing endometritis, as well as in metritis and 
in diseases of the ovaries. 

P. KRou believes cornutine to be indicated 
in all obstetrical operations, especially a short 
time before Czesarean sections and in cases of 
atony of the uterus after artificial delivery, after 
the evacuation of embryos and macerated feeti, 
after rapid deliveries of a greatly distended uterus 
where there is atony, in subinvolution where the 
lochia continue blood-stained ; finally, in puer- 
peral endometritis in connection with vaginal 
and intrauterine injections. Cornutine is con- 
traindicated during gestation and during the 
periods of dilatation and expulsion where there 
is feebleness of the contractions. 

A. MEISEL has had equally good results with 
cornutine in daily doses of % grain, taken at 
three doses, in urethral hemorrhage, and also 
vesical and uterine. According to this ob- 
server, the citrate of cornutine has produced 
cures in divers cases of paralytic spermator- 
rhoea. It acts in these cases by diminishing 
the medullary irritability, and particularly that 
of the genito-spinal centre. It acts also di- 
rectly on the secretory organs, diminishing the 
secretion. In the majority of cases it sufficed 
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to give this medicine for six, eight, or fourteen 
days to suppress completely the flow of seminal 
fluid. 

It may be given in the following manner : 


RK Cornutine, pure, gr. %; 
Argil, gr. xlv; 
Aq., 
Glyc., of each, q.s. M. 
Ft. pil. no. xx. 
Sig.—Two pills to be taken three times a day (for 
obstetrics). 
R Cornutine citrat., gr. iiss; 
Argil, Zi, Dii; 
Mucil. gum. trag.,q.s. M. 
Ft. pil. no. 1. 
Sig.—One pill to be taken twice daily (for sperma- 
torrhcea). 


—La Méd. Mod., March 23, 1895. 


THE THERAPEUTIC VALUE OF EPHEDRA 
VULGARIS. 

This drug has acquired in Russia a popular 
credence which the accurate researches of 
M. X. N. VESTERNIK (Vratch; La Méd. Mod., 
March 16, 1895) would seem to show are with- 
out foundation. The résumé of these results is 
as follows : 

1. Ephedra vulgaris is not an indifferent 
drug, although it is not very harmful. 

2. The infusion has a slight sudorific and 
diuretic action. 

3- In small doses it stimulates intestinal 
peristalsis. 

4. Its antirheumatic action is doubtful. 

5. Its cardiac action is not worth men- 
tioning. 

6. The claims made for it have been greatly 
exaggerated. 


TREATMENT OF PULMONARY TUBER- 
CULOSIS. 

J. Crocg (Méd. Scien., March, 1895) em- 
ploys the nitrate of silver in combating the 
local inflammations which tend to provoke the 
extension of the tubercular diseases. He pre- 
scribes it in pills containing , to } grain three 
or four times daily or in pills of 4 grain twice a 
day. The argentum nitrate may be associated 
with other drugs, as morphine, extract of co- 
lombo, and extract of gentian. Ergotine is 
also prescribed, either associated with the ni- 
trate of silver or alternating with it, in doses of 
7 grains to 1 drachm fro die in solution, or in 
pills (114 to 3 grains) three to five times per 
day. The author usually prescribes one for 


fifteen days and then the other, and associates 
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with the use internally of nitrate of silver the 
external application of revulsives.— Rev. Jnt. 
de Méd. et de Chir. Pratiques, April, 1895. 


THE TREATMENT OF DELIRIUM, 
CEPHALALGIA, AND INSOMNIA 
IN TYPHOID PATIENTS. 

In regard to the treatment of the delirium 
which is intimately associated with the cephal- 
algia of typhoid, LE GeNnpDRE (Bull. Gén. de 
Thér., November 30, 1894) says, that in all 
cases where cold baths are tolerated, these are 
the best means of treating this symptom. The 
bath should be one gradually cooled, but if this 
cannot be employed, a five-minute cold bath 
with cold douching of the head may be sub- 
stituted. The marked change in the patient is 
striking, and the return of rationality, but after 
being placed in bed he may again relapse into 
delirium; cold should in consequence be kept 
constantly to the head in the form of cold 
compresses or cloths wrung out of water con- 
taining vinegar and ice, frequently renewed. 

All methods that tend to reduce temperature 
tend to reduce the delirium. When, in spite of 
these measures, the delirium becomes intense 
and the patient does not sleep and attempts to 
arise, calming medicaments should be em- 
ployed ; by order of preference, opium, chloral, 
bromides, always governed by the condition of 
the organism. 

If the heart is suspected, chloral should only 
be employed guardedly, or even not at all. 

Intense albuminuria, with diminished amount 
of urine and a tendency to constipation, are the 
contraindications to the use of opium. 

The contraindication to the bromides is the 
intolerance of the stomach. If none of the 
drugs are contraindicated, they may be em- 
ployed in combination. 

The delirium which appears in the third 
week is generally in connection with weak- 
ness,—a cerebral ischemia. This is combated 
most effectively by insisting on the use of most 
nutritious drinks, as peptonized beef juice, milk, 
alcohol, and strong wines. 

Certain forms of delirium should be called 
delirium of medication,—that is, those caused 
by the excessive administration of alcohol in 
certain wines that are too stimulating (cham- 
pagne), quinine in too great or too frequently 
repeated doses, salicylic acid, caffeine. The 
diagnosis in these cases is made by the appear- 
ance of the delirium after each dose of medi- 
cine. This suspicion can be proved by stop- 
ping or diminishing the amount employed. 

Cephalalgia, when it is due to gastro-intes- 











tinal irritation, may be relieved by treatment 
of that condition. When, however, it is ac- 
companied by an elevation of temperature, 
cold wet compresses should be kept upon the 
shaved head ; sometimes vinegar or ether may 
be added to the water; cold douches on the 
head and neck during the bath; finally, when 
there are permanent symptoms of congestion, 
the ice-bag should be used. Guéneau employs 
sometimes inunctions of,— 


R Cold cream, 3v; 
Potass. cyan., gr. iss or gr. iii. M. 


This is rubbed into the forehead, care being 
taken to avoid dropping it upon the conjunc- 
tive. 

Graves treats these cephalalgias by warmth 
in fomentations, made of folded cloths wrung 
out of warm water which contains vinegar, and 
covered over by oiled silk, and renewed every 
three or four hours. 

Insomnia usually persists for the first week, 
ceasing under the influence of warm or cold 
baths. If the patient does not sleep at night, 
but does during the intervals between the 
baths in the daytime, medicines are not neces- 
sary. 

When the insomnia continues beyond the 
second or third week, its cause should be sought 
in some of the surrounding conditions, as the 
bed, the ventilation, too great warmth, or a 
disagreeable odor. 

Of the hypnotics, opium is the best, com- 
bined, in some cases, with camphor to combat 
the after-effects. 


RK  Opii, gr. ss; 
Camphore, gr. iss to gr. iiss to each pill. 


Bromides may be also associated with the 
opium. Chloral should be avoided wherever 
there is a weakened heart. Quinine sometimes 
acts as an hypnotic, if given in sufficient dose. 


THE TREATMENT OF LUPUS BY PARA- 
CHLORPHENOL. 

ELSENBERG (Rev. de Thér. Médico- Chir.,1895) 
bathes the surface of the lupoid ulceration with 
alcohol, and then with ether or a concentrated 
aqueous solution of carbonate of potassium, and 
then applies to the diseased surface an ointment 
made up of equal parts of lanoline, vaseline, 
amidon, and parachlorphenol. Sometimes he 
adds a little chlorate of potassium. This oint- 


ment he allows to remain on for from ten to 
twelve hours, removing it with dry cotton, 
and then applying a salicylated or iodoform 
Two days later a second applica- 


ointment. 
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tion of the parachlorphenol ointment may be 
made, and other applications at the same in- 
terval. After the series is ended, a plaster is 
applied for ten days, generally until the end of 
the reaction is reached. The parachlorphenol 
produces the cicatrization of the ulcerations, 
the diminution of the lupoid foci, and the for- 
mation of a new epithelium ; it destroys rapidly 
the soft masses undergoing necrosis, and sup- 
presses thus in part the morbid tissues which 
constitute the source of the later extension of 
the disease. Further, it arrests the develop- 
ment of new nodes. The parachlorphenol is 
painful in its action.—Rev. Jnt. de Méd. et de 
Chir. Pratiques, April, 1895. 


TREATMENT OF BRIGHT’S DISEASE. 


General hygiene and the hygiene of the 
alimentary tract are considered by SAPELIER 
(Bull. Gén. de Thér., November 30, 1894) to 
constitute the chief and best therapeutic meas- 
ures in the treatment of this disease. Medi- 
caments are only of secondary or occasional 
importance. This treatment must be insisted 
on with great severity, and the patient’s friends 
and family should be made aware of the fact 
that much depends on the strict observance of 
the rules laid down. 

General Hygiene.—Whenever there are 
marked acute symptoms the patient should be 
put to bed. The patient should sleep only be- 
tween woollen or flannel sheets. It is uncom- 
fortable, perhaps, for a day or two, but the pa- 
tient soon becomes accustomed to it. When 
dyspnoea prevents rest in bed, great care should 
be taken jto prevent the patient from taking 
cold. Woollen should be always next the skin 
of the patient. 

Southern climates are preferable in winter, 
with great care not to expose themselves 
during the mornings and evenings; while in 
the summer they should not visit the sea-shore. 
Woollen next the skin not only prevents taking 
cold, but also slightly stimulates the action of 
the skin. This stimulation may be increased 
by the use of frictions with gloves made of 
horse-hair, which the author advises to be 
given every morning over the whole body. 

Warm baths and vapor baths are to be 
avoided, as the chances of chills are very great. 
If rest in bed is not indicated, and there is no 
cedema to prevent walking, the patient should 
take moderate exercise, but not sufficient to 
fatigue. The author would prohibit the use of 
the bicycle in all cases. Walking and riding 
are the only forms of exercise. Where these 
are not possible, massage should be employed. 
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Marriage should be prohibited in women, 
or, at least, pregnancy in those having Bright’s 
disease, and moderation in the sexual life of 
men. Tobacco is also an enemy of patients 
suffering with this disease ; if it does not act 
directly upon the kidneys, it acts upon the 
heart, already menaced. 

Alimentary Hygiene.—Milk is the food and 
medicine par excellence in Bright’s disease. It 
should constitute the sole food during acute ex- 
acerbations and the principal drink at all other 
times. The amount taken should not exceed 
two and a half quarts per day; it can be either 
boiled or not, hot or cold, as the patient pre- 
fers. It should be taken in small quantities 
every two hours, slowly, in swallows, to break 
up as much as possible the curds formed in the 
stomach. If necessary, instead of cow’s milk, 
as usually employed, ass’s or mare’s milk or 
kumiss may be substituted ; or a little tea or 
coffee to flavor may be added. The addition 
of stimulants should be avoided ; while certain 
aromatics, as orange-flower water, may be em- 
ployed. If the digestion of the milk is diffi- 
cult, Vichy may be employed, or the following 
may be made use of : 


Tr nucis vomice, 
Tr. star anise, of each, gtt. xv to xx; 
Syr. simplicis, fZiss ; 
Aq. fZiii. M. 
Sig.—One tablespoonful with each portion of milk. 


And at the same time a pill of pancreatin. 

In short, it should be the effort of the physi- 
cian to impress upon the patient and those 
about him the fact that milk is the foundation 
sine quad non of treatment; that without it 
nothing can be accomplished. The diet should 
be confined as nearly as possible to this. They 
may be allowed, however, cream, egg-flips, 
soups with bread or vermicelli, or with meal, 
prepared with milk, fresh cheese, a little stale 
bread or crackers. On the first symptom of a 
relapse, immediate return should be made to a 
milk diet ; this is the one rule that should gov- 
ern the hygiene of the patient suffering from 
Bright’s disease. 

When the symptoms of disease have been 
absent for some time, a vegetarian diet may be 
inaugurated. The regimen may then include 
purées of all farinaceous materials, all doughs 
used as food, all flours or artificial mixtures of 
flours, all green vegetables prepared with butter 
or milk, eggs (preferably the yolks), fruits (pref- 
erably cooked), bread and crackers. The drink 
should be preferably milk, about two to three 
quarts per day. If milk cannot be taken, pure 





water or hot aromatic drinks alone are allowed, 
~—tea or Paraguay tea. 

When even the menace of subacute attacks 
no longer exists,—that is, a relative condition 
of health has been obtained,—the diet may be 
made more liberal yet by the addition to the 
vegetarian diet of the white meats. Fresh 
pork is most easily tolerated by the diabetic 
patient, while veal is least easily tolerated. 

These are the substances which may be tol- 
erated in the diet of the nephritic patient. Let 
us consider those that must be avoided. They 
are stale or fermented cheese, black and red 
meats, game, all forms of pork other than fresh 
pork, bouillon (a veritable solution of pto- 
maines), all meat juices and extracts, all forms 
of fish and of shell-fish. 

All these foods are dangerous, either on ac- 
count of their nature, the putrefaction more or 
less advanced, which easily may escape detec- 
tion either by taste or smell, and they always 
contain a more or less large quantity of toxins. 
These toxins which the kidneys cannot elimi- 
nate are the constant danger of the nephritic 
patient ; they should not be taken in, if it be 
possible to avoid them. 

Alcohol is universally condemned in these 
cases; beer is useful; some physicians permit 
the use of wine in the periods between attacks ; 
it is not, however, necessary to life and should 
be avoided. Liquors and all strong alcoholics 
should be prohibited. 

Pharmaceutical Therapeutics.—Of all the 
drugs which have been used in this disease the 
author would retain digitalis, caffeine, theo- 
bromine, and perhaps the iodides, with the 
addition of the revulsives and venesection. 

The duty of the physician in these cases, 
after prescribing the milk diet, is to relieve the 
system of its toxins by the administration of a 
purgative. The activity of the purgative should 
depend on the necessity for immediate action, 
or, if the symptoms are not marked, milder 
purgation may be employed. Whenever the 
acute or subacute symptoms reappear, purga- 
tion should again be resorted to. Salines the 
author has found are often not well tolerated, 
and he prefers to use scammony in capsules, in 
doses of 7 to g grains, or even, when the case 
demands, as high as 15 grains. It is easily 
taken without being tasted, and has but a 
slight tendency to produce cramps, and he 
considers it the preferable purgative in these 
cases. 

At the same time that relief is sought through 
the intestine, counter-irritation should be ap- 
plied in the lumbar region over the kidneys, in 
the form of sinapisms, wet or dry cups, or super- 
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ficial touches with the actual cautery. Vesi- 
cants and the tincture of iodine should be 
avoided. 

In case of acute symptoms, as uremia of a 
nervous type, acute delirium, epileptiform con- 
vulsions, coma, violent dyspnoea, in addition 
to these measures, bleeding should be used. 
By the removal of ten to fourteen ounces a 
notable quantity of uremic poison is removed. 
Applied properly in certain cases, bleeding 
renders invaluable relief to diabetics, and it 
should not be forgotten. 

If the heart is weakened, besides the meas- 
ures already mentioned, the hypodermic injec- 
tion of caffeine is indicated. The following 
solution should be employed : 


R Caffeinz, 
Sodii benzoat., of each, gr. Ixxv; 
Aque, fzvss. M. 
Sig.—Inject subcutaneously 15 minims,—that is, each 
injection contains 4 grains of caffeine. 


The absorption is much more rapid and less 
irritant by this method than when taken into 
the stomach. If there is cedema, the heart is 
dilated, the pulse small and weak, digitalis is 
indicated. 

Except in cases of acute attack, the entire 
treatment should be hygienic. In the case of 
patients who have, in addition, an arterio- 
sclerosis, the iodide of sodium, in a daily dose 
of 7 to 15 grains, should be taken for three 
weeks of each month. 

In closing, the author reiterates that mz/k is 
the most certain and inoffensive of diuretics in 
these cases. 


A METHOD OF RESTORING PERSONS 
APPARENTLY DEAD FROM 
CHLOROFORM. 
LEEDHAM-GREEN, in the Birmingham Medt- 
cal Review of February, 1895, under this title, 
writes of what is often called Maas’s method, 
which was described in the Berliner Klinische 
Wochenschrift for 1892, in an article by Dr. 
Maas, of Gottingen. Little notice was taken 
of it at the time. It was, however, again 
brought prominently forward by Professor 
K6nig at the Surgical Congress at Berlin in 
1893. The method advocated was a slight but 
important modification of the well-known one 
suggested by Professor Kénig himself. As 
originally practised by that professor, the op- 
erator, standing on the left side of the patient 
and facing him, placed the ball of the thumb 
of the opened right hand upon the patient’s 
chest, between the place of the apex-beat of 
the heart and the sternum. He then repeat- 
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edly pressed in the thoracic wall with a quick, 
strong movement, at the rate of thirty times to 
the minute. 

Dr. Maas was led, through the following in- 
cident, to modify the procedure in one partic- 
ular, and thereby greatly to enhance its value: 
A boy, aged nine years, while under chloro- 
form for cleft palate, suddenly ceased to 
breathe ; the pupils dilated and the face be- 
came cyanotic. He was at once treated by 
Professor K6nig’s method ; but both pulse and 
respiration became gradually weaker, until at 
length they stopped altogether, and the boy 
was considered to be dead. Dr. Maas, who 
had been compressing the thorax at the usual 
rate, on learning that the respiration and the 
heart’s action had entirely ceased, became ex- 
cited, and commenced to compress the chest- 
wall very quickly and strongly (at about the rate 
of 120 to the minute), and in a short time was 
agreeably surprised to observe the pupils con- 
tract and to detect faint attempts at respira- 
tion. Although the boy’s life hung in the 
balance for fully an hour, during which time 
this quick compression had to be continued, in 
the end he recovered. 

Since that time the quick compression of the 
preecordium has invariably been used in the 
Géttingen clinic and with the best results. 
While acting there as assistant to Professor 
K6nig, Leedham-Green had several opportuni- 
ties of testing its value, and was much struck 
with its efficacy in case of heart-failure. But 
the most striking instance of its efficiency that 
he has met with was one in which he had occa- 
sion to use it a few weeks ago. ‘The circum- 
stances of the case were these: A healthy child, 
four months old, was under operation for circum- 
cision in the out-patient room of the Queen’s 
Hospital. The child took the chloroform at 
first very well, and, the operation being almost 
concluded, the lint on which the chloroform 
had been given had been laid aside for a mo- 
ment or two. Suddenly the child became 
deathly pale, the pupils dilated, and the respira- 
tion and the heart’s action ceased. The opera- 
tion was instantly stopped, the head was low- 
ered, and the tongue was pulled well forward. 
As the child made no attempt to breathe, arti- 
ficial respiration (Sylvester’s method) was ener- 
getically used. This proving ineffectual, the 
child was completely inverted for a few seconds, 
being held up by the heels. Sylvester’s method 
was again tried, but without producing the 
slightest effect either on the breathing or on the 
heart. At this point Green happened to come 
into the room, just as the anesthetist declared 
the child to be dead. He at once examined 
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the child and could not find any trace of life 
whatever. There was no impulse of the heart 
to be felt, nor was there the slightest effort to 
breathe ; the surface of the body was pale and 
cold ; the eyes were shrunken and the pupils 
widely dilated; at the mouth and nostrils a 
collection of froth appeared, together with 
some stomach contents, which had been forced 
up during the artificial respiration. 

Although Green did not for a moment doubt 
that the child was dead, yet, in desperation, he 
at one commenced the rapid compression of 
the preecordium, as described above. For fully 
three minutes he worked away, apparently 
without result, during which time his col- 
league and he discussed the painful questions 
of informing the waiting mother and the un- 
pleasantness of an inquest. Suddenly they 
were surprised and delighted to hear a faint 
gasp, followed in a few seconds by another. 
A little later they felt a weak heart-throb, and in 
aminute or two more the child began to cry, 
and all danger was passed. 

The points of special interest to be noted in 
this case are (1) the length of time (seven min- 
utes) during which neither heart-beat nor re- 
spiratory effort could be detected ; (2) the in- 
adequacy of Sylvester’s method, inversion, or 
ether to re-establish the circulation and respi- 
ration, none of them producing the slightest 
apparent effect ; (3) the complete recovery of 
the patient under the rapid and forcible heart 
compression. 

There can be no doubt that the efficacy of 
K6nig-Maas’s method lies in its direct action 
on the heart, restoring not the respiration only, 
but the circulation also. If, on a fresh cadaver, 
the precordium be quickly and forcibly com- 
pressed, it is easy to detect a distinctive pulse- 
wave in the carotid arteries, and the pupils will 
be found to contract as the blood fills the capil- 
laries of the iris. 

Although this method is naturally easier of 
application upon the flexible chest of a child 
than on the rigid thorax of an adult, yet age 
does not preclude its use. It need hardly be 
mentioned that provision must be made for 
the free entry and exit of the air to and from 
the chest. 

A method so simple and rational, and withal 
so effective, Green feels sure only requires to 
be better known in order to be more generally 
adopted. 


SKIN THERAPEUTICS. 


CaANTRELL (Philadelphia Polyclinic, April 6, 
1895) states that, after an extended trial, 
amounting to one hundred cases in all, he 











cannot recommend bismuth subgallate, a drug 
introduced by Heiz and Liebreich, and by 
them applied to excoriations, intertrigo, and 
slightly moist eczema. He reaches the follow- 
ing conclusions in regard to it: 

It is not superior to other iodoform substi- 
tutes. It is decidedly irritating. It does not 
hinder, but rather increases, discharges. It is 
a stimulant rather than an astringent; in fact, 
it acted almost as a caustic in one or two 
cases. It cannot take the place that has been 
allotted to it. 

Alumnol, coming from the same authors as 
the former drug, was applied in the same class 
of cases, but proved more effective against 
these diseases. Chotzen advised its use as a 
powder of from ten to twenty per cent. and in 
varying strengths of ointment. 

Gottheil also gives the record of sixty cases 
in which he had observed good results. The 
drug was applied in one hundred and one cases 
in Cantrell’s clinic. In eczema and erythema 
intertrigo of an acute variety it acted well. In 
the more chronic forms of eczema, ulcers of a 
non-syphilitic type, in non-parasitic sycosis, in 
the tubercular syphilitic eruptions, and in 
scabies the drug was rather slow, but had a 
curative action. In tinea circinata, tinea versi- 
color, and in impetigo contagiosa it seemed to 
cure in a short time. In herpes zoster it acted 
as a protective only. 

Very good results were obtained from the 
use of Labarraque’s solution in ivy-poisoning. 
The lotion was applied undiluted or weakened 
one-half, and kept in contact with the affected 
region for some time. While the treatment of 
this affection by other remedies usually takes 
from ten days to two weeks, it was found that 
chlorinated sodium solution gave the desired 
result in from four to seven days, the patient 
experiencing relief almost as soon as the drug 
was applied. 

Salol in dermatology has been made the sub- 
ject of a number of papers. Its use was recom- 
mended in eczema, and especially in the chronic 
variety, in which it replaced salicylic acid. 
Good results were observed in vesicular and 
pustular types, in the squamous form and in 
eczema rubrum. In impetigo contagiosa, 
whether or not complicated with the presence 
of pediculi, the drug acted very well. 

Concerning the vegetable parasitic diseases 
of the skin, the following conclusions were 
arrived at: 

1. Salol proved beneficial to some extent in 
tinea circinata. 

2. It did not show any tendency to cure in 
tinea sycosis. 
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3. It was positively proved of no service in 
tinea tonsurans. 

4. It had a curative action in tinea versi- 
color. 

An apparently curative result of salol almost 
immediately after its application in herpes zos- 
ter was reported by Billstein. 

In the treatment of ivy-poisoning, 30 grains 
of salol should be dissolved in 1 ounce of 
liquid petrolatum, and the parts should be 
kept constantly covered with this application. 
In all the cases treated, recovery ensued in 
from three to six days. 

Acetanilide ointments, in strengths varying 
from four to twelve per cent. with liquid pe- 
trolatum, and in solution of six per cent. with 
collodion, were used. 

In cases of eczema, more particularly those 
of the acute type, it exerted a curative action. 
This was noted in the vesicular variety and in 
eczema rubrum, as well as in the seborrhceic 
type. It was also found to give beneficial re- 
sults in cases of long standing, even when in- 
filtration and thickening were present. In a 
number of instances occurring in silver and 
bronze workers, good results were noticed. In 
herpes zoster it gave much relief. In sebor- 
rheea, pityriasis, and ulcers, both syphilitic 
and non-syphilitic type, it gave good results. 
In ivy-poisoning it cured a few cases very 
readily. Impetigo contagiosa was cured by 
the application of this drug, but the action 
was not so prompt as that of salol. In ring- 
worms it was of some service in the circinate 
variety, but in the other varieties was not useful. 


CONTUSIONS OF THE ABDOMEN. 


Kirmisson (La France Médicale, No. 14, 
1895) calls attention to the difficulty in the 
diagnosis of intraperitoneal lesions incident to 
abdominal contusions. He states that the al- 
teration in the quantity and quality of urine 
passed is sometimes of distinct value, but cites 
one case of Lefort’s in which there was absolute 
anuria. Autopsy showed rupture of the intes- 
tine, but no injury of the bladder. Kirmisson 
holds that intervention should depend upon 
the gravity of the symptoms. 

Reynier states that, in spite of unending de- 
bates upon this question, no conclusion has 
yet been reached which can guide the surgeon 
in deciding for or against operation. In most 
of Michaux’s cases where laparotomy was per- 
formed, it was evident that recovery would 
have ensued without this procedure. He re- 


cently treated a patient six hours after a severe 
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blow in the region of the stomach by a trans- 
verse bar. The man vomited and had a rapid 
pulse ; two days later he was well. Chavasse 
has collected thirty-six cases of kick in the 
belly by a horse, thirty-five of which died. 

Moty reports nine cases, with three deaths. 

Kirmisson states that a man who has been 
kicked in the belly by a horse has one chance 
out of three of dying. 

Delorme, in nine cases of contusion, saved 
seven without intervention. In the other two 
there were no symptoms which positively indi- 
cated surgical interference. 

Kirmisson states that he has saved more than 
one-half his cases, thanks to intervention, al- 
though it is true that some cases were opened 
which might have recovered spontaneously. 
The laparotomy, he says, did no harm. He 
holds that intervention should be practised 
when there are sharp local pains and rapid ele- 
vation of temperature. 

Reclus stated that he saw a patient kicked 
by a horse; eighteen hours later there was 
hepatic resonance, ecchymoses, pain, rapid 
pulse, and normal temperature. Operation 
was performed, showing acute peritonitis and 
rupture of the gut. Two days later the patient 
died. 


INTESTINAL SUTURING BY MEANS OF 
MECHANICAL RINGS. 

Amat (Archives de Médecine et de Pharmacie 
Militaires, No. 4, 1895), discussing this ques- 
tion, states that Murphy’s buttons would be 
the most desirable method of uniting divided 
gut, were they not too heavy, too large, too 
small as to the central canal, and with edges 
too hard. He therefore prefers the apparatus 
of Bonnier, which is simple in construction, 
easy of application, small in volume, large of 
calibre, and soft as to surface. It is true this 
cannot be readily sterilized, but it is placed in 
a medium and in contact with surfaces which 
are themselves not sterile. A modification of 
this apparatus is especially desirable for coap- 
tation of longitudinal wounds of the gut or of 
the bladder. Even to the skilled abdominal 
surgeon, versed in all methods of suture, Bon- 
nier’s apparatus will prove useful. To the un- 
skilled, required to act in an emergency, it is 
invaluable, and should form a part of military 
hospital equipment. 

Bonnier’s apparatus consists of two ferrules, 
each armed with rings of cork, and provided 
with a number of points with fish-hook extrem- 
ities. Each ferrule is introduced into an end 
of the bowel, and the points are thrust through 
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from within outward and then driven into. the 
cork of the opposing ferrule, thus holding the 
bowel in apposition. 


OPERATION FOR RELIEVING PHIMOSIS 
WHEN COMPLICATING GONORRHGA. 
To relieve the constriction and at the same 

time avoid infection of the wound, WoopwaARD 

(New York Medical Journal, February 23, 1895) 

advocates the following simple procedure, and 

exhibited a patient on whom he had performed 
the operation with satisfactory results before the 

Cleveland Medical Society. 

The pubes, penis, and scrotum are shaved. 
The parts are then thoroughly scrubbed with a 
solution of bichloride of mercury (1 to 2000). 
Compress the glans penis, forcing the blood 
out, and dextrously slip back the prepuce over 
the corona glandis, converting the phimosis 
into a paraphimosis. Cleanse the glans and 
prepuce well with the same antiseptic solution, 
and have an assistant hold the glans wrapped 
in cotton wet with bichloride. 

Place a rubber band about the penis near 
the base. Inject a four-per-cent. solution of 
cocaine subcutaneously, entering the needle 
and passing it down to and under the constric- 
tion, slowly injecting the solution during with- 
drawal. Pick up the skin with two forceps, 
and snip with scissors. Withdraw the fore- 
skin to its fullest extent, bringing the constric- 
tion (junction of mucous and cutaneous sur- 
faces) about a quarter or half an inch back of 
the corona glandis. Introduce subcutaneously 
a grooved director and pass down beneath the 
constriction. Under the director pass a teno- 
tome flatwise until the constriction is reached, 
then turn the cutting edge up and gently sever 
the constricting band without cutting through 
the mucous membrane or skin. 

Withdraw the instruments, remove the rub- 
ber band, check the few drops of blood, and 
close the wound with cotton and collodion, to 
prevent the absorption of any poison that may 
afterwards touch it. Lay one thickness of 
iodoform gauze over the glans, again compress 
it, and draw down the prepuce to its former 
position. 

The opening in the prepuce is appreciably 
enlarged at the time, and this increases during 
the first three days. 

To prevent cedema of the penis, bandage the 
organ snugly, swing the scrotum up over the 
abdomen, and give an opium pill the first two 
or three nights to prevent priapism. 

The patient is now able to retract the prepuce 
at will, and daily dressings can be applied to 
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the irritated membranes. 
pears in a few days. 

When the gonorrhceal discharge has entirely 
ceased, circumcision can be performed, if con- 
sidered advisable ; but in the cases where the 
operator has performed this operation, the 
opening in the prepuce has been rendered so 
large that there was no possibility of a phimo- 
sis occurring with any subsequent attack of 
gonorrhcea, and circumcision was not indi- 
cated. The operation is equally applicable to 
phimosis complicating chancroids. If the chan- 
croid should be in the dorsal median line be- 
neath the prepuce, pass the grooved director 
and tenotome at one side. 

The wound in the skin need only be large 
enough to admit the tip of a grooved director, 
and .the resulting cicatrix is almost invisible. 
The tenotome should be well bellied and have 
a keen edge. 


The soreness disap- 


THE STABILITY OF AQUEOUS SOLUTIONS 
OF BICHLORIDE OF MERCURY. 

BuRCKER (Archives de Médecine et de Phar- 
macte Militaires, April, 1895) finds, as a result 
of experimentation, that ordinary water causes 
an immediate decomposition of bichloride of 
mercury ; that this decomposition steadily con- 
tinues under the influence of air and light. 
This decomposition ceases or becomes arrested 
when air and light are excluded. Solutions of 
bichloride of mercury made in distilled water 
undergo only trifling decompositions, even when 
exposed to air and light. 

GuitLot (¢did.) examined the emergency 
packets made for the army. Each of these 
contained sterile gauze impregnated with bi- 
chloride of mercury, one-tenth of one per cent. 
by weight. He found that a reduction took 
place, the mercury being transformed to insol- 
uble salt, so that in eighteen months no bichlo- 
ride of mercury could be found. 


THE PREPARATION OF CATGUT. 

BissELL (Medical Record, February 16, 1895) 
gives a résumé of the principal methods of pre- 
paring catgut, and calls attention to a method 
carried out by himself, for which he claims 
superior merit. 

With the object in view of obtaining the 
most satisfactory method of preparing gut, not 
being satisfied with the results obtained by 
boiling it in alcohol, about two and a half 
years ago he communicated with most of the 
large hospitals of the country, asking their 
methods of preparation and the results ob- 
tained. Some indorsed the boiling alcohol 
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method, others stated that the results were 
doubtful, others used chemical solutions, and 
a few went so far as to say that catgut was unfit 
for ligature purposes. After experimenting with 
most of the formulas furnished him (requiring 
a period of about eight months), he concluded 
that gut prepared by maceration in ethereal so- 
lutions of bichloride of mercury gave the most 
satisfactory results, in that it rendered the gut 
sterile, never destroyed its texture or strength, 
and required no special apparatus for its com- 
pletion. ‘The probable originator of the ethe- 
real bichloride solution method was Dr. John 
C. Schapp, of Brooklyn, and since then sev- 
eral men have experimented in that line. Dr. 
Louis C. Ager, of the Hoagland Laboratory, 
has made the following bacteriological experi- 
ments with pieces of gut prepared by such 
method. Dr. Ager took a number of pieces 
of catgut suture about an inch anda half long 
and sterilized them in an Arnold sterilizer for 
halfan hour. These pieces were then soaked 
in an old sporulating culture of the anthrax ba- 
cillus for twenty-four hours. One piece was 
dropped into a tube of sterile beef-tea, and the 
others were put into an ethereal solution of the 
bichloride of mercury, about 1 to 1000. Those 
in the bichloride solution were removed at in- 
tervals of five, ten, twenty, thirty, and sixty 
minutes, washed in sterilized water, and dropped 
into tubes of sterile beef-tea. After sixty hours 
in the incubator there was a prolific growth in 
the control tube, but the others remained 
sterile. The writer performed similar exreri- 
ments, taking pieccs of raw gut and soaking for 
sixteen hours in a sporulating culture of an- 
thrax. These pieces were then treated by a for- 
mula the details of which will be given later, 
washed in sterilized water, and each piece 
planted in culture media. In not one instance 
was there any growth after eighty-four hours in 
the incubator. The experiments of Dr. Ager 
would seem to show that five minutes in an ethe- 
real solution of the bichloride of mercury (1 to 
1000) is sufficient to sterilize catgut, but there 
is a certain error to be considered. He did 
not experiment with the oil-laden raw gut, and 
Bissell’s experience has been that it takes at 
least six hours to complete the process of ster- 
ilization. Sterilized silk threads impregnated 
with the anthrax spore and then dipped in 
melted tallow, he found to be sterile after six 
hours’ immersion in the bichloride solution. 
The bichloride method is as follows : place the 
Taw gut, after removing all colored silk, string, 
etc., in a r to 1000 ethereal solution of bi- 
chloride of mercury, and allow it to remain 
there from six to twelve hours, depending on 
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the size of the gut; then wind on sterilized 
glass spools and place the spool containing the 
gut in the same solution for six hours longer. 
Wash in pure ether, und then boil in absolute 
alcohol at atmospheric pressure for ten minutes, 
the object being to remove all traces of the bi- 
chloride. Gut prepared by this method is ab- 
solutely sterile. 

It may be claimed that the bichloride solu- 
tion weakens its texture ; on the contrary, it 
hardens it, for gut prepared by this formula 
will remain longer in a wound before being 
absorbed than the same size prepared by the 
heat-alcohol method. The ethereal solution 
overcomes the protection the oil and fat have 
against the action of the bichloride, and the 
germicide has a clear field. 

Several large hospitals use methods which 
carry out the principle of the ethereal bichlo- 
ride solution to the extreme. It is their prac- 
tice to place the gut in a much stronger solu- 
tion for a greater length of time than that 
suggested. This is entirely unnecessary, because 
the more manipulating and the stronger the 
chemicals used to complete the process of ster- 
ilization justso much more possible chance you 
run of injuring the strength of the ligature. 

In order to ascertain if the fat was mostly 
removed by this process, the author submitted 
a sample to Dr. Herbert M. Hill, professor of 
Chemistry at the University of Buffalo, and 
Dr. Hill reported that, after treating a prepared 
sample with ether at its boiling temperature for 
five hours and a half, he was able to obtain a 
little less than two per cent. of fatty material, 
the samples of raw gut originally containing 
about twenty per cent. by weight. Dr. Hill 
also treated a similar prepared sample by boil- 
ing it in absolute alcohol for the same length 
of time. He was not only unsuccessful in ob- 
taining any fatty material by this procedure, 
but the gut actually increased in weight and 
was rendered so brittle that it was worthless. 

The only valid objection to the above prep- 
aration of catgut lies in the fact that it takes 
at least twelve hours’ and ten minutes’ time for 
its completion, with perhaps thirty minutes’ 
actual work. This method is superior to the 
others, in that it gives uniform results and 
there is no chance of mishap. 


NITRATE OF SILVER IN THE TREAT=- 
MENT OF CHANCRES. 

Guyon (Monatshefte fiir Praktische Derma- 
tologie, Bd. xx., No. 5) advises the solid stick 
of nitrate of silver in the treatment of chancres 
under the following circumstances: when in 
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the last stages of the ulceration granulation is 
sluggish or when the chancre forms a large, in- 
filtrated, indolent mass, showing no tendency 
towards resolution. The nitrate of silver ap- 
plied to these sores favors cicatrization. 


TREATMENT OF PANCREATIC CYST. 


RICHARDSON (Boston Medical and Surgical 
Journal, cxxxii.) reports a case of pancreatic 
cyst successfully treated by drainage. In two 
previous cases the drainage also proved effec- 
tual. In one the discharge grew gradually less 
and the wound healed in a few months ; but in 
a year or two later the cyst reappeared. A 
second laparotomy was performed for symp- 
toms of acute intestinal obstruction due to 
pressure upon the duodenum by the refilled 
sac. At the autopsy a large opening was found 
between the cyst and the stomach. The cause 
of death was acute obstruction. The third 
case, though of doubtful pancreatic origin, was 
cured by complete extirpation of the cyst. 
This patient was a child of thirteen months, 
who exhibited a tumor in the abdomen since 
birth. This rapidly increased in size, and em- 
barrassed both ciaculation and respiration. 
The whole abdomen was filled by a fluc- 
tuating tumor, apparently arising from the 
left, supposed to be a hydronephrosis. ‘The 
tumor was dissected from its attachments back 
of the peritoneum in the pancreatic space. 
There were numerous large vessels supplying 
it, and it was crossed by the splenic vein. The 
tail of the pancreas’ was spread out over the 
anterior wall of the tumor. Seven pounds of 
fluid were removed. Examination showed 
true pancreatic tissue in the cyst-wall. 

It is probable that the pancreas was involved 
only from pressure behind. The child made a 
good recovery. Enucleation was rapid and 
easy. By avoiding the splenic vein and by 
tying the pedicle em masse, no hemorrhage 
ensued. 

If the cyst can be easily separated from its 
attachment, it seems best to attempt such a 
procedure, in view of the possible reaccumula- 
tion of fluid with its remote dangers. Attempts 
at enucleation should be abandoned, however, 
as soon as it is evident that the cyst is so thor- 
oughly incorporated with the surrounding pan- 
creatic tissues that it can be separated only by 
cutting. 


LOCALIZATION AND TREATMENT OF 
GALL-STONES. 


Lioyp (Birmingham Medical Review, April, 
1895) states that gall-stones are chiefly of two 
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varieties,—those consisting mainly of bile pig- 
ments and bile salts and those of cholestearine. 
The former vary in color from yellow to black, 
and are opaque, soft, and usually multiple; 
the latter are usually more or less transparent. 
They are more common in females than males, 
and chiefly occur in child-bearing women at the 
later periods of life. There are no reliable 
therapeutic means by which gall-stones may be 
dissolved or otherwise got rid of. They often 
lie harmless in the gall-bladder for years, but, 
as a rule, sooner or later set up cholecystitis. 
The symptoms are generally catarrhal or sub- 
acute. The inflammation, once set up, becomes 
chronic, leading to thickening, contraction, 
and entire loss of distensibility of the walls of 
this cavity. This practical obliteration of the 
gall-bladder is important always to bear in 
mind ; it explains the absence of a tumor from 
many gall-stone cases, and constitutes a serious 
difficulty when operation is to be undertaken. 
Inflammation easily spreads from the gall-blad- 
der to the ducts, and puckers and thickens them 
in the same way; but when the common bile- 
duct contains calculi which obstruct it near its 
entrance into the duodenum, it may become 
distended to the size of the small intestine. 
The inflammation very frequently spreads from 
the biliary apparatus to the peritoneum, and 
causes adhesion with adjacent structures. 

Lloyd states that cholelithiasis is one of the 
most frequently overlooked disorders, and that 
scores of its victims go through life and often 
succumb to their maladies with ‘their disease 
unrecognized. 

The general symptoms of gall-stones are 
characterized by paroxysmal irregular pains 
in the abdomen, starting either in the right 
hypochondriac or epigastric regions, radi- 
ating upward to the shoulder-tip or back to the 
scapular region, often accompanied by nausea 
and vomiting, and sometimes even by col- 
lapse. Fulness is often complained of, with 
anorexia, depression of spirits, and flesh loss. 

We now no longer regard jaundice as an 
essential symptom (indeed, in the large ma- 
jority of cases it is conspicuously absent) ; 
but, when present, much is to be learned from 
its careful observation. The finding of gall- 
stones in the excreta is positive evidence 
enough, but their absence teaches us nothing ; 
and similarly, too, with regard to the forma- 
tion of a tumor in the right hypochondrium : 
its presence gives information of the greatest 
value, but its absence is of no real clinical 
significance. Pyrexia is met with when in- 
flammatory processes are present, and, when 
of the intermittent type, is a phenomenon of 
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the greatest consequence in localizing the seat 
of the concretion. Local tenderness is a sign 
of high value, and too much attention can- 
not be given to its characteristics. Stabbing 
pain, elicited by sharp, deep, heavy percussion 
over the right hypochondrium, is suggestive of 
calculus. 

When the general diagnosis of cholelithia- 
sis has been made, it is necessary, before con- 
sidering the question of localization, to re- 
member that gall-stones may be met with 
under six different conditions. These condi- 
tions may be divided into two groups: first, 
those in which the walls of the gall-bladder are 
yielding and allow of its distention ; and, sec- 
ondly, when the walls are contracted, indurated, 
and indistensible. 

In the first group are placed No. 1, in which 
the stone lies in the gall-bladder ; No. 2, in the 
cystic duct; and No. 3, in the common bile- 
duct. Inthe second group, in No. 4 the stone 
lies in the shrunken gall-bladder or cystic 
duct; in No. 5, in the common bile-duct, 
which, with the hepatic duct, is thickened 
and dilated, while the gall-bladder and its 
duct are shrunken and indurated ; and in No. 6 
the shrunken gall-bladder is packed with stones, 
and acalculus also is present in the common 
duct. 

The condition indicated in No. 1 gives rise 
only to attacks of colic. There is usually no 
tumor, no jaundice, no pyrexia. If, however, 
a gall-stone passes along the bile-ducts into the 
duodenum, a slight attack of jaundice may fol- 
low next day, and the gall-bladder may become 
moderately distended. 

No. 2 is characterized by colic and the pres- 
ence of a tumor formed by the distended gall- 
bladder. There is no jaundice. 

No. 3, by the coexistence of colic, tumor, 
jaundice, and sometimes pyrexia. 

It is well to remember that chronic jaundice, 
accompanied by a distended gall-bladder, is 
most commonly due to malignant disease of 
the liver or pancreas, and is not accompanied 
by the pyrexial phenomena. 

No. 4 is the most difficult of all to diagnose. 
It may be suspected where paroxysms of pain 
are frequently recurring and where pyrexia and 
local tenderness are present. ‘There is no tumor 
and no jaundice. 

No. 5 is the most interesting and, in some 
ways, the most important of the whole group, 
and its diagnostic recognition we owe entirely 
to the observations of Osler, of Baltimore. 
Osler’s symptoms are three in number, and 
there can be no mistaking them: 1, paroxysmal 
hepatic colic ; 2, well-marked ague-like attacks, 


characterized by chill, sweating, and fever; 3, 
chronic jaundice of varying intensity, deep- 
ening after each paroxysm and fading during 
the intervals. 

No. 6 has symptoms similar to No. 5, and 
can only be recognized at the time of op- 
eration. 

As arule, the pains of hepatic colic shoot 
upward and backward, whereas those of renal 
colic shoot downward and forward; that the 
characters of a distended gall-bladder are a 
round-ended swelling, which appears under the 
tip of the ninth right costal cartilage, and en- 
larges along a line running obliquely down- 
ward and inward immediately below the um- 
bilicus. The tumor is ‘‘anchored’’ above, be- 
neath the ribs, and cannot be depressed much 
by manipulation, although it descends freely 
on deep inspiration; distention of the colon 
pushes it upward and forward. Tumors of the 
right kidney, on the other hand, begin in the 
loin and enlarge horizontally forward and in- 
ward ; they are ‘‘anchored’’ towards the mid- 
dle line, and can be moved vertically through 
a greater distance by manipulation than by 
respiration, and they are hidden and pushed 
out of sight by distention of the colon; and, 
lastly, it should be remembered that chronic 
jaundice without distention of the gall-bladder 
is more likely to be due to gall-stones than to 
malignant growths. 

The operations applicable to No. 1, when a 
stone lies free in the gall-bladder, are cholecys- 
tostomy, cholecystotomy, cholecystectomy, and 
cholecystenterostomy ; of these, cholecystos- 
tomy is the proper procedure. The abdomen 
is opened by a two- or three-inch vertical in- 
cision from the costal margin at the outer edge 
of the rectus muscle, or when a tumor is to be 
felt, the incision may be made immediately 
over it. The gall-bladder is exposed, pulled 
up into the wound, and emptied of its liquid 
contents by trocar and canula, the puncture 
opening is enlarged, the edges of the bladder 
wound held with forceps, and the stone or 
stones removed with a scoop. The open gall- 
bladder is then sewed to the fascia covering the 
rectus or to the muscle itself with a continuous 
silk suture, a drainage-tube inserted, and the 
skin wound brought together with two or three 
interrupted stitches. This operation is usually 
spoken of as cholecystotomy, and is that most 
commonly performed, but, strictly speaking, 
cholecystostomy is its proper title. Cholecys- 
totomy rather should imply the opening of the 
gall-bladder, and its return into the abdominal 
cavity with its incision sutured or not, accord- 
ing to circumstances. It is performed in a 
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similar manner to cholecystostomy, but its 
death-rate is higher, and it has no real advan- 
tages of any kind. Cholecystectomy—excision 
of the gall-bladder—has been advocated as a 
preventive of subsequent gall-stone formation, 
and is not difficult to perform: the calculi are 
removed as above described, the gall-bladder 
is separated from its attachment to the liver as 
far as the cystic duct, tightly encircled with a 
silk ligature at its neck, and cut away, or, be- 
fore ligaturing, its peritoneal and muscular 
coats may be divided transversely at the neck, 
the mucous membrane only enclosed in the 
ligature, and the muscular and peritoneal layers 
sewed over the stump with a continuous Lem- 
bert suture. The higher mortality of chole- 
cystectomy should certainly exclude it in the 
condition we are now considering. Cholecys- 
tenterostomy has recently been advocated in 
this class of cases by Murphy, of Chicago, who 
has invented an ingenious anastomosis button, 
which makes the operation easy and rapid. 
He justifies his proposal chiefly on the ground 
that cholecystostomy is liable to result in per- 
manent biliary fistula,—a statement entirely 
opposed to the experience of Tait, Robson, 
Ferrier, and myself. ‘To anastomose a gall- 
bladder, emptied of its calculi and whose ducts 
are clear, with a duodenum is an unwarrant- 
ably dangerous and unnecessary measure, al- 
though it may be so easily and quickly done 
with a Murphy button. 

When a stone is impacted in the cystic duct, 
the incision should be made over the situation of 
thetumor. Thesame operations are feasible here 
as in No. 1; but, in addition, cholelithotrity 
or choledochotomy may be called for. Of all 
these operations, cholecystostomy is that which 
should first be tried, and should be supple- 
mented by another procedure only when it has 
failed. When the abdomen is opened, a stone 
in the cystic duct may be felt by slipping the 
finger beneath the liver, along the outer sur- 
face of the gall-bladder, and may be most 
easily squeezed back into the gall-bladder be- 
fore that cavity is opened. If this cannot be 
accomplished, the gall-bladder is incised and 
emptied of its contents, as already described, 
and an attempt made to lift the impacted 
calculus out of its nest with a scoop or for- 
ceps, working from inside the cavity, aided 
by fingers working from without. The stone 
may have to be broken up before it can be 
dislodged, and this may be done by splitting 
it with a round, sharp-pointed needle, or by 
crushing it with suitable forceps from within 
the gall-bladder. If these measures fail, the 
needle may be pushed into the stone through 
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the walls of the duct, or the offending calcu- 
lus may be crushed by means of rubber- 
padded forceps applied outside the ducts. 
Any of these procedures are spoken of as 
cholelithotrity, and should all of them fail, we 
may leave the stone where it is, complete our 
cholecystostomy in the usual manner, and take 
steps to remove the obstruction by daily in- 
jections of watery or oily solutions, or we may 
perform cholecystenterostomy instead ; this lat- 
ter operation is certainly more justifiable here 
than in the first condition described. There 
is no necessity, however, to leave an im- 
pacted stone behind, for choledochotomy— 
incision through the duct-walls—is a practi- 
cable and tolerably safe procedure. The cystic 
duct should be incised in its length over the 
calculus and towards its right side; and the 
stone removed with a scoop. The opening in 
the duct may sometimes be closed with a con- 
tinuous Lembert suture ; but, owing to its depth 
from the surface of the body, the limited space 
in which to work, and the encroachment of the 
surrounding structures, this can rarely be satis- 
factorily accomplished. Fortunately, however, 
this is a matter of little consequence ; but if we 
cannot suture accurately, we must insert a glass 
drainage-tube down to the opening in the duct, 
pack it lightly beneath with iodoform gauze, 
which is brought out at the lower angle of the 
external wound and removed in thirty-six or 
forty-eight hours. The author has dealt with 
three cases in this manner with most satisfactory 
results. 

The condition figured under No. 3 is less 
common than those already dealt with, and its 
operative treatment is practically identical with 
that of No. 2; cholecystostomy is less likely to 
succeed here because of the distance of the cal- 
culus from the outlet of the gall-bladder, and 
cholelithotrity and choledochotomy are more 
difficult because of the depth of the space in 
which our manipulations have to be carried 
on. The former of these two latter operations 
should always be performed, if at all possible. 

The treatment of No. 4 introduces us to a 
condition in which the gall-bladder is so con- 
tracted that it cannot besutured up to the abdom- 
inal parietes ; the operation of cholecystostomy 
is, therefore, impracticable; cholecystotomy 
with suture of the opening, although possible, 
is usually both difficult and dangerous. Chole- 
cystectomy might be available, and in certain 
circumstances should be tried. Cholelithotrity, 
except as supplementary to other operations, 
need not be considered. Cholecystenteros- 
tomy is impracticable by mechanical apparatus, 
such as Senn’s bone-plates and Murphy’s but- 
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tons, because of want of space in the gall-blad- 
der, and to anastomose with simple sutures in 
this condition is absolutely impracticable. It 
is by choledochotomy, therefore, or cholecys- 
totomy without suture, that we can most effi- 
ciently and safely deal with this class of cases. 
It is upon free and perfect peritoneal drainage 
by means of glass tubes and iodoform tampons 
that we have to rely, and the details of the treat- 
ment have already been described when deal- 
ing with No. 2. In connection with this and 
the remaining two varieties, it may be desirable 
also to drain the right lumbar peritoneal pouch 
by means of a tube through the abdominal 
wall in the lumbar region, just below the lower 
end of the right kidney. The reporter has 
adopted this plan in a recent successful case, 
with great advantage. 

Finally, we consider the operative treatment 
of Nos. 5 and 6, to which two only (chole- 
lithotrity and choledochotomy) of the half- 
dozen gall-stone operations are at all applica- 
ble. Lloyd has tried both methods, but is 
inclined to favor the major and more radical 
procedure of choledochotomy. In making the 
incision into the duct which runs along the free 
side of the gastro-hepatic omentum, it is well to 
remember that in the omentum lies also the 
hepatic artery, and to the left and behind is 
the portal vein. The incision, therefore, must 
be made upon the calculus, vertically and to 
the right. An opening at so great a depth 
cannot be satisfactorily sutured. It is waste of 
labor to attempt it. Give part of the time 
which would be frittered away in useless 
suturing to the cleansing of the peritoneum, 
the careful arranging of the drainage-tube and 
its circumjacent iodoform packing. He has 
absolute faith in tamponing of abdominal 
wounds with iodoform gauze, in its good 
drainage, efficiency, and harmlessness to the 
peritoneum. In No. 6 separate incisions would 
have to be made into the contracted gall- 
bladder and the common duct, and 
drainage-tubes might possibly be required. 

Mr. Rutherford Morrison, of Newcastle-on- 
Tyne, has recently called attention to the ad- 
vantages offered by transverse incision through 
the abdominal parietes, affording, as it does, 
easier access to the structures beneath the liver, 
and permitting of efficient tube-drainage from 
the outer angle of the wound. He disapproves 
of suturing the gall-bladder to the abdominal 
wall, because of its liability to be followed by 
permanent fistula; but in this matter Lloyd 
thinks he is wrong. He has adopted the trans- 
verse incision several times lately, and can 
speak well of it. 


two 
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ABORTIVE TREATMENT OF SYPHILIS, 


LaRRIEU (Revue de Thérapeutique Médico- 
Chirurgicale, 62 année) states that under the 
treatment he describes he has never seen sec- 
ondary symptoms follow a chancre. First, su- 
perficial cauterization |of the chancre is prac- 
tised by means of Vienna paste. ‘Second, 
rubbing the mercurial ointment into the groins. 
Third, the taking, forgthirty-five days, of 3 to 
5 drops of tincture of iodine every morning. 


CYSTALGIA. 


BLEYNIE (Limousin Méd., 1895, p. 6; quoted 
from Revue de Thérapeutique Médico- Chirurgi- 
cale, 62 année) had under his charge two cases 
of cystalgia. On both he practised wide dila- 
tation of the bladder-neck. Cure was accom- 
plished. In one case there was incontinence of 
urine for fifteen days. 


SERUM TREATMENT OF SYPHILIS. 


IsroMANOV (Ann. Derm., January, 1895; 
quoted from Revue de Thérapeutique Médico- 
Chirurgicale, 62 année) practised serum therapy 
upon several syphilitics. In thirteen secondary 
manifestations disappeared in the course of 
treatment ; in one the treatment was devoid of 


results. 2 to 6 centigrammes were injected 
each day. Fifteen injections at most were 
given. 


TREATMENT OF FOREIGN BODIES IN 
THE URETHRA. 


Guyon (Annales Genito-Urin., 1895, p. 97; 
quoted by Revue de Thérapeutigue, 62 année) 
classifies foreign bodies in the urethra as hard 
or soft. Hard bodies are detected by the 
bulbous bougie. They are mostly found at the 
peno-scrotal angle. Soft bodies are detected 
by the endoscope, and may be extracted through 
this instrument by means of a long pair of for- 
ceps. When large, hard bodies, such as im- 
pacted stones, cannot be thus removed, the 
urethral forceps are conducted down to the seat 
of lodgement, and an effort is made to seize the 
body, guided only by the sense of touch. When 
the foreign body is lodged in the posterior 
urethra, it should be pushed back into the 
bladder, where it may be crushed and the frag- 
ments evacuated. When stricture prevents ex- 
traction, dilatation may be accomplished by a 
permanent catheter in place of performing in- 
ternal urethrotomy. Exceptionally external 
urethrotomy is required. Foreign bodies in 


the bladder are recognized by palpation of the 
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bladder, by the bladder-searcher, by a litho- 
trite, or a cystoscope. When mobile, they are 
usually found in the neck. When the foreign 
bodies are soft and not encrusted, a lithotrite 
with flat blades serves an excellent purpose in 
withdrawing them. Very little liquid should 
be injected into the bladder in preparing for 
the withdrawal of these bodies. If the catheter 
is in the bladder and is friable, it may be broken 
and washed out. If the foreign bodies are 
hard, either an effort may be made to withdraw 
them by special apparatus or hypogastric cys- 
totomy may be performed. Hair-pins are 
readily removed from the female bladder by 
introducing a blunt hook into the curvature of 
the pin. This may be done by the aid of a 
cystoscope. Brittle bodies are, of course, sub- 
ject to lithotrity. Metal and wood are to be 
removed by section. 





THE BLOODLESS REDUCTION OF CON- 
GENITAL HIP-JOINT DISLOCATIONS. 


Mikuticz (Archiv fiir Klin. Chir., Berlin, 
Bd. xl., ii.) recommends the procedure of 
Paci, Schede, and himself, as opposed to the 
operative interference of Hoffa and Lorenz. 
He believes the open method of reduction will 
soon be entirely replaced by the safer and 
more certain method he advocates. Recur- 
rence of the deformity he thinks is due to,— 

1. Shortening of muscles. 

2. An atrophied capsule and a narrow car- 
tilaginous rim. 

3. Disproportion between the head of the 
femur and the glenoid cavity. 

4. Possibly hypertrophy, but more likely 
atrophy of the ligamentum teres. 

To overcome these obstacles to permanent 
reduction he employs a fixation apparatus, 
placing the head of the bone in the best possi- 
ble relation to the socket, and holding it there 
a sufficient time for the formation of the cavity 
about the head of the bone and for the proper 
adjustment of ligaments and muscles. 

Schede proposed weight extension over- 
night, followed next day by an apparatus, 
worn for a year, which kept the legs abducted 
and at the same time, by direct pressure upon 
the trochanters, held the head pressed against 
the socket. 

Paci, by forced abduction, rotation, and 
flexion, replaced the bones in normal relation, 
maintained them in this position by an appara- 
tus or fixation bandage for four months, after 
which patients were allowed to be up, with an 
apparatus restricting the motions. 
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The author seeks to replace the head of the 
bone against the acetabulum and maintain it 
in this position. 


ABSORPTION OF MEDICINES PER 
VAGINAM. 


Coen and Levi (Collegione Ital ai Litture 
Sulla Med., serie vii., No. 2) experimented 
upon pregnant women, upon those in the 
puerperal state, those convalescing from hys- 
terectomies, also those afflicted with fever and 
diseases of the genitals. 

Potassium iodide was easily absorbed. In 
one hour after the insertion of a tampon satu- 
rated with a twenty-per-cent. solution the 
urine contained iodine, the maximum of elimi- 
nation being twenty-four hours after applica- 
tion, and in forty-eight hours no trace of 
iodine is found. In the fever patients the ab- 
sorption was very rapid, while in the hysterec- 
tomies it was not altered. 

Iodoform is absorbed in small quantities, 
commencing seven hours after application and 
lasting twenty-four hours. To secure rapid ab- 
sorption the vagina should be insufflated with 
fresh iodoform, which should be allowed to 
remain several days. 

Salicylic acid is rapidly absorbed in large 
quantities, appearing in the urine in one hour 
and disappearing in twenty-four hours. 

Salol is also rapidly absorbed, and remains 
for a long time traceable in the urine. 

Antipyrin also is rapidly absorbed, appearing 
in the urine one and a half hours later, and re- 
mains for forty-eight hours, but the antipyretic 
power is less than when administered by the 
mouth. 

The conclusions reached are, in general, that 
the vagina undoubtedly has absorptive powers, 
and that these powers are increased in preg- 
nancy in the puerperal state and in the fevers. 
—Centralblatt fiir Gyn., December 8, 1894. 


THE THERAPY OF SYPHILIS. 


NEUMANN (Medicinisch-Chirurgische Central- 
blatt, Wien, March 1, 1895) concludes his arti- 
cle upon the treatment of syphilis with a résumé 
of the ‘‘expectant method,’’ as formerly prac- 
tised, and the principles of the modern treat- 
ment. 

It was formerly held that the use of local ap- 
plications—as disinfectants, astringents, and 
caustics, with sarsaparilla, sassafras, and qui- 
nine, a careful supervision of the diet and the 
habits of the patient—were less often followed 











by sequelz, and, when they did occur, these 
were less obstinate than when the mercurial 
treatment was employed. 

When a patient has been treated by the ex- 
pectant method and no symptoms have appeared 
for one year after the disappearance of the erup- 
tion, he is to be considered cured of his syphi- 
lis. The duration of this treatment usually 
lasted from four to twelve months, or longer if 
there remained a trace of the eruption or 
sclerosis. 

Questioning the results of the expectant 
treatment, we find, after the lapse of time, 
maybe twelve to fourteen years, as in those 
cases where no treatment whatever was em- 
ployed, sudden swellings of the lymph-glands, 
ulcerations, or other manifestations of syphilis ; 
or, if the patient marries, the first child shows 
unmistakable marks of the disease. 

This plan, however, was not without some 
influence in the better treatment of syphilis ; 
from it men learned the value of cleanliness 
and to be cautious in the duration and dosage 
of the mercurial treatment. 

In the medication it must be remembered 
that a systematic plan must be adhered to. It 
is not the size of the dose, but the regular ad- 
ministration of it which is most beneficial. At 
the same time, the poorly nourished condition 
of the patient, due to the virus or the destruc- 
tive tendency of large doses of mercury, as 
well as associated constitutional troubles, must 
be borne in mind to secure the long-con- 
tinued treatment essential in the cure of this 
malady. 

To lessen the foci of infection, not only to 
the patient himself, but also to others, the mu- 
cous membranes of the mouth, nose, fauces, 
and genitals should be carefully inspected and 
treated, and all excesses in wines and venery 
avoided. Good food, proper habitations, warm 
clothing, especially in winter, to avoid the pre- 
disposing inflammatory troubles, and the use of 
warm and iodine baths to the skin to hasten 
the absorption and affect the excretory organs, 
should all be ordered. 

Undoubtedly the best and most energetic 
method is the inunction cure, for by this 
method the medicine enters the blood by the 
shortest channels. It is indicated in every 
case where important organs, as the nervous 
system, eye, larynx, etc., are affected, or where 
the quickest possible effect of the mercury 
is desired, as where parts of the body are 
affected which are visible. It is contraindi- 
cated in skin ulceration, or where, after a few 
inunctions, an eczematous or pustular eruption 
follows. 
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In those cases of skin ulceration where in- 
unctions are contraindicated, sublimate baths 
find their chief indication. Internal medica- 
tion presupposes the sound condition of the or- 
gans, and is used in all cases where the progress 
of the disease is not so swift as to cause irrep- 
arable damage before the disease can be brought 
under control. 

In children it can be combined with the 
above-mentioned sublimate baths. Chronic 
lung-disease, intestinal and kidney affections, 
grave anzmia, and chlorosis forbid the use of 
mercury, and in these conditions iodine is 
called for. This drug may be employed ex- 
ternally by painting, subcutaneously as iodo- 
form injections, and chiefly internally as the 
iodides of potassium or sodium. 

In secondary manifestations it is useful to 
allay pain in periosteum and bones, or as an 
astringent to the mucous membranes. 

Its greatest usefulness is found in the tertiary 
manifestations in gummas in any situation, but 
the treatment must be continued long after the 
disappearance of the disease, to avoid sequelz. 


DRAINAGE OF DOUGLAS'S CUL-DE-SAC. 


BoIsLEUX raises the question ( Centra/blatt fir 
Gyndkologie, December 15, 1894) why drainage 
is no longer used. The use of antiseptics has 
fulfilled the prophecy of gynecologists that 
drainage would no longer be necessary. To this 
extent—where simple operations without com- 
plications, as sterile cysts, extrauterine preg- 
nancies, etc.—it is not so necessary. But the 
author thinks drainage is necessary in cases of 
purulent ovaritis, salpingitis, or pelvic abscess 
in any situation,—z.e., wherever there are 
germs,—and that drainage must not be dis- 
carded for the less certain method of Spencer- 
Wells, in which the purulent collection in 
Douglas’s pouch is emptied by puncture. 

However, at the last Gynecological Con- 
gress at Breslau most of the operators were 
against drainage, Frommel, Schauta, Sanger, 
and a few others being in favor of it. 

Schauta decides during the operation whether 
he drains or not, depending upon the micro- 
scopic discovery of pus in the adnexa. If bac- 
teria are present, then drainage. If bacteria 
are not present, close without the tubes. But 
the objection to this is the difficulty of de- 
ciding the presence or absence of pus microbes. 
Often the operator has no microscope. Again, 
in the pus it is not always possible to deter- 
mine the presence of bacteria, while you can- 
not wait for cultures from the abscess wall to 
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develop and determine the existence or non- 
existence of septic germs. Consequently each 
case must be treated as though sepsis was 
present. 

How long shall drainage be pursued? The 
results of Morax and Hartmann show that in 
salpingitis containing sterile pus, or containing 
only gonccocci, the tubes or drainage should 
by taken out thirty-six to forty-eight hours 
after the operation. In salpingitis containing 
streptococci or any other form of pyogenic 
microbe, the drain must be left much longer. 

To prevent stopping of the tubes by blood- 
clots or other means, a piece of iodoform gauze 
is drawn through the tube and removed at the 
first dressing, insuring continuous drainage. 
Ordinary capillary drainage, as suggested by 
Mikulicz, is dangerous, Boisleux having tried it 
in fifteen cases with only one good result. The 
double drain proposed by Péan, fixed by su- 
turing to the uterus, is very efficient, but often 
occupies too much space. 

In hysterectomies, with or without pelvic 
abscesses, the through-and-through drainage of 
Chopert will be found of great value, the tube 
passing from the abdominal opening out through 
the vagina, and admits of irrigation with anti- 
septics. 

In sixty cases treated by the self-retaining 
drainage-tube, for all manner of purulent pelvic 
affections, all were quickly and satisfactorily 
healed, most of them leaving the bed on or 
before the tenth day. 

The technique of the application of the 
‘* cross’ drainage-tube and the after-treatment 
may be thus summarized : 

The tube is placed in iodoform ether; then 
a strip of gauze about one-fourth its calibre is 
drawn through it and held in place by silk- 
worm or catgut. A T-bandage soaked in a 
two-and-a-half-per-cent. solution of carbolic 
acid is placed over the vulva. 

The first day after the operation the strip 
of gauze is removed from the inside of the 
tube. 

Second Day.—Vaginal toilet and T-bandage 
renewed. 

Third Day.—Vaginal toilet ; intraperitoneal 
injection of .5-per-cent. carbolic solution, and 
iodoform packing of the vagina. 

On the following eight days the vaginal 
packing is prepared by dipping the carbolized 


gauze in 
Olive oil, £Ziii; 
Creosote, gr. xxxvii; 
Menthol, gr. lxxv, 


and packing the same back against the wound 
through the vagina. 
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In all these manipulations the vagina is pre- 
viously anointed with borated vaseline (five per 
cent.) to lessen the irritation. 

The method of drainage should continue four 
to five days, one day longer when there is pus. 


TREATMENT OF ARTIFICIAL ANUS AND 
FLECAL FISTULA. 

In the Archiv. Gén. de Méd., Cuorut gives 
the following treatment, based upon thirty-five 
personal observations : 

He designates intestinal fistulae with a de- 
cided spur, ‘‘artificial ani ;’’ those without 
spurs, as ‘‘ fecal fistule.’’ If the spur is long 
and reaches to the level of the skin surface, 
the enterotome may be inserted for six to 
eight centimetres, while in cases of short and 
deeper-seated spurs three centimetres are 
sufficient. 

Richelot’s method of splitting the spur and 
suturing is easy in long, thin spurs, while in 
the short and thick varieties the interposition 
of a coil or of the mesentery makes a disagree- 
able complication. 

To avoid the troublesome bleeding which 
sometimes follows the splitting of the spur, the 
author employs long slender forceps, which 
are left for the efforts of nature to remove 
them. 

In faecal fistule the intestine is freed from 
the abdominal wall until two rows of sutures 
can be employed. 

If the intestinal opening is large, the edges 
are to be freshened and the opening closed by 
sutures. 

Where both ends of the intestine approach 
the skin, the intestine is separated from the 
skin for two centimetres and the mucous mem- 
brane is stripped away for half that distance, 
the two muscular coats are sutured on their 
inner surface, and the opening drained by 
iodoform gauze; this is the ‘‘ suture par abra- 
sion.’’ In thirteen cases thus handled, nine 
cures resulted. 

Another method, termed by the author “ en- 
terorrhaphie longitudinale sans resection,” is 
known to us as lateral anastomosis without 
section of the gut, and is recommended where 
there is decided narrowing of the intestinal 
calibre, or in femoral fecal fistulz. 

If ordinary lateral anastomosis is practised, 
the part of the intestine left attached to the 
abdominal wall may or may not be removed 
by dissection, depending upon the amount of 
mucus secreted, and, as atrophy usually follows, 
is not always necessary.— Centralblatt fiir Chir., 
December 8, 1894. 
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A NEW TAR PREPARATION. 

Under the title ‘‘ Liquor Anthracis Simplex,”’ 
FiscHEL (Archiv fiir Dermatologie und Syphilis, 
xxx., Bd. i., 1895) offers a remedy similar to 
the English ‘‘ liquor carbonis detergens,’’ and 
from the ‘‘ simplex’’ he derives a second for- 
mula, which he calls ‘‘ liquor anthracis com- 
positus.’” The latter is prepared in the follow- 
ing manner: 

1. Three ounces of coal-tar are dissolved in 
six ounces of benzol, to which six ounces of 
ninety-per-cent. alcohol are added ; the whole 
is well shaken, and set aside at a temperature 
of 35° C. 

2. Twelve and a half drachms of potassium 

sulphate are dissolved in ten drachms of hot 
sodium hydrate (fifteen per cent.), and warmed, 
together with six ounces of alcohol. 
3. Three ounces of resorcin and five drachms 
of salicylic acid are dissolved in six ounces of 
alcohol, and with solution No. 2 is added to 
solution No. 1; all well shaken together and 
set aside. Finally, a few drops of olei ricini 
and ethereal oil are added to make it more 
readily spread upon the skin and to deodor- 
ize it. 

It is of prime importance that the sulphate 
of potassium should be freshly prepared, for in 
the use of an old preparation the author met 
with frequent dermatitis following its applica- 
tion. 

The liquor anthrax simplex is made in ex- 
actly the same manner, leaving out the resor- 
cin, salicylic acid, and the sulphate of potas- 
sium. 

The remedy is spread upon the skin by 
means of a camel’s-hair brush, and the surface 
need not be limited, for, in the author’s expe- 
rience, he has never met with a single case of 
intoxication from its use. 

It is adapted, in general, for all itching and 
scaly skin-diseases; contraindicated in acute 
inflammations and moist affections. 

It is especially indicated in pityriasis versi- 
color, in which disease it acts as a specific ; 
also beneficial in chronic eczema and herpes 
tonsurans. 

In psoriasis it stands next to chrysarobin in 
efficiency, and has been successful in lichen 
rubrum planus and pruritus ani. 

The plan usually pursued in pityriasis is to 
cover the surface thoroughly with the liquor 
anthracis compositus ; wait five to eight days ; 
then wash with warm soapsuds. If the affec- 


tion has not disappeared, the application is 
again made, while in the interval the surface 
is powdered with zinc oxide. 

For herpes tonsurans the surface is painted 
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twice, with a three days’ interpause. After 
the second application, three days are al- 
lowed to intervene, when soapsuds are again 
used to cleanse the surface, and a zinc paste 
applied for twenty-four hours, after which it is 
powdered as above, and if, at the end of a 
week, the disease is still manifest, the treat- 
ment is recommenced. 


NEPHRITIS FOLLOWING THE USE OF 
MERCURIAL INUNCTIONS IN 
THE TREATMENT OF 
SYPHILIS. 

At the meeting of the Dermatological So- 
ciety of Berlin, December 4, 1894, SAALFELD 
(Monatshefte fiir Praktische Dermatologie, Bd. 
xx., No, 2) presented a case of nephritis fol- 
lowing the use of, or aggravated by, the inunc- 
tion of mercury in a case of syphilis. When 
the patient was first seen her urine contained 
8 per 1000 albumin. After taking five inunc- 
tions of 45 grains each, the albumin had in- 
creased to 60 per 1000 urine. 

In the discussion which followed, HELLER 
reported two hundred cases of syphilis treated 
by the hypodermic injection of sublimate with- 
out a single case of nephritis, and Lewin said 
that had been his own experience, while he 
had seen nephritis occur in several cases after 
a few inunctions. 

MANKIEw!Tz had observed nephritis after the 
use of a mouth-wash of potassium chlorate, 
which Lewin believes is always ‘‘ hemorrhagic,’’ 
while the variety following inunctions, in his 
experience, was always albuminuric. 


CARBOLIZED GLYCERIN AND MENTHOL 
IN OTITIS. 

At the Vienna Congress, SZEUES presented 
his views upon the use of carbolized glycerin 
and of menthol in affections of the ear (An- 
nales des Mal. de l Oreille, du Larynx, etc., 
January, 1895), confirming the good results 
obtained by others. Carbolized glycerin (ten 
to twenty per cent.), well heated, is dropped 
into the canal in cases of acute otitis where 
there is no perforation of the membrane; also 
a ten- to fifteen-per-cent. solution of menthol 
in oil was employed with good results in one 
hundred and fifty cases. A small strip of gauze 
impregnated with this oil is placed in the canal 
and left z# stfu for twenty-four hours, at first 
causing a slight burning, which, in some 
cases, may persist for a few hours. This pro- 
cedure is not always proof against sequele. 
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SKIN ABSORPTION OF SALICYLIC ACID. 


BourGET recommends ( Zherapeutische Mo- 
natshefte, November, 1893) the following oint- 
ment in ordinary and gonorrhceal rheumatism : 


Acid salicylic, 

Lanolin, 

Olei terebinth., of each, Ziiss ; 
Adipis, Ziii. 


The salicylate is quickly absorbed, and can 
be found in the urine in large quantities. The 
pain rapidly lessens, and a quick recovery usu- 
ally ensues.—Centralblatt fiir Chirurgie, De- 
cember 15, 1894. 


THE ANTITOXIN TREATMENT OF 
TETANUS. 

HeEwLett (Practitioner, vol. liv., No. 4) 
states that in 1893 there were one hundred 
and forty-five deaths from tetanus in England 
and Wales, the combined statistics giving a 
mortality of ninety per cent. The prognosis 
is worse if the injury be a severe one, if the 
wound be lacerated or contused, or especially 
if contaminated with earth. Foot-ball injuries 
are stated to be especially liable to be followed 
by tetanus. On experimental grounds the 
modern antitoxin is most promising. An ani- 
mal, preferably a horse, is injected with the 
germ-free tetanus toxins in gradually increasing 
doses, until in two or three months it becomes 
immune; the blood-serum acquires antitoxic 
properties, and will entirely counteract the 
effects of the tetanus poisons. This means 
that one cubic centimetre of the serum will 
protect one million grammes of guinea-pig, or 
two thousand guinea-pigs, each weighing five 
hundred grammes, from a minimal fatal dose 
of tetanus toxin injected eight to twelve hours 
afterwards. 

It is the blood-serum of the artificially im- 
munized animal which is termed the tetanus 
antitoxin. In practice it is met with in at least 
three forms: (1) the blood-serum as such is 
sometimes used ; (2) for convenience of keep- 
ing, the blood-serum may be evaporated to 
dryness 7” vacuo over sulphuric acid,—one 
gramme of the dry substance corresponds to 
ten cubic centimetres of the fluid serum; (3) 
the serum may be precipitated with alcohol 
and the precipitate dried (Tizzoni’s antitoxin). 
This is, perhaps, the most concentrated form. 
The dose has varied enormously ; the smallest 
recorded dose is about 2 drachms, the largest 
about 1% ounces. Of the fluid serum, which 
should have an immunizing power of at least 
one million, 5 to 1o drachms should be given 
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at the first dose, followed by 1 to 2 drachms 
afterwards. Of the dried serum, % tor 
drachm should be given with the first dose, 
followed by doses of 15 to 30 grains; while 
Tizzoni recommends about 1% gramme of his 
antitoxin for the first dose, followed by .6 
gramme (between g and ro grains) for each 
subsequent dose. The amount and frequency 
of the injections of antitoxin are to be based 
on the urgency and subsequent amelioration or 
otherwise af the symptoms, it being borne in 
mind that when the incubation period is very 
short, the larger and more frequent doses 
should be given, even though the case appears 
at first to be a mild one. The serum is harm- 
less and gives rise to no ill effects. In children 
the injection may be somewhat diminished in 
amount, but certainly not below half that for 
adults. 

The serum must be administered entirely by 
subcutaneous injections. The syringe should 
be a large one, with a capacity of at least ten 
cubic centimetres, an ordinary-sized hypo- 
dermic syringe necessitating multiple punct- 
ures ; suitable forms are now supplied by most 
of the wholesale druggists. Before using the 
syringe, it should be taken to pieces and 
boiled in water for ten minutes to sterilize it. 
The needle may be flamed in a spirit or Bun- 
sen flame with a like object; and the skin to 
be punctured should be disinfected with 1 to 
20 carbolic lotion, the greatest care being 
taken to prevent septic infection. If the fluid 
serum be employed, the requisite amount should 
be poured out into a measure previously rinsed 
with boiling water to sterilize it, and the vial 
quickly corked again and kept in a cool, dark 
place, preferably on ice; and if, after being 
opened once or twice, it becomes cloudy from 
the presence of bacteria, it must be discarded. 
The dried serum and Tizzoni’s antitoxin must 
be finely powdered, the dose weighed out, and 
dissolved in five or ten parts, according to con- 
venience, of distilled water, which has been 
sterilized by boiling for ten minutes. If re- 
duced to an impalpable powder, the dried 
serum dissolves readily in water. As heat is 
fatal to the antitoxin, no warmth must be em- 
ployed to hasten solution, and syringes, ves- 
sels, etc., ought to be allowed to cool after 
sterilization before using. The antitoxin is 
injected subcutaneously into loose cellular 
tissue, as in the back between the scapule, or 
in the abdomen. Provided strict aseptic and 
antiseptic precautions have been taken, no 
trouble will result from the puncture, and no 
disturbance ever ensues from the antitoxin, 
with the exception of some urticaria. 














For the antitoxin to have a fair chance, it 
ought to be administered as soon as the onset 
of tetanus is probable. Any distinct sign, such 
as stiffness of the neck, difficulty in opening 
the mouth, or even considerable pain at the 
seat of injury, or radiating from it, coming on 
a few days after the accident without apparent 
cause, should at once lead us to employ this 
remedy. Hitherto its cost has been almost 
prohibitive, but now it can be obtained at a 
much more reasonable rate. 

Behring and others have shown that the 
amount of antitoxin necessary for cure in- 
creases very rapidly with the duration of the 
disease ; so that, if a favorable result is to be 
expected, it is imperative to employ the remedy 
as early as possible. 

The wonderful power exerted by the anti- 
toxin in rendering the animal proof against 
tetanus raises the question as to whether it 
might not be wise in some instances to use it 
before the disease declares itself. For example, 
a person sustains a lacerated wound which is 
freely soiled with earth; it is untreated and 
suppurates, and he comes under observation 
only when matters have gone from bad to 
worse. Here the onset of tetanus might not 
be unlikely later on, and a small injection of 
antitoxin, judging by the results of experiment, 
would render this impossible. The amount 
sufficient to immunize is much smaller than is 
required to cure, and probably an injection of 
5 cubic centimetres of serum would be enough 
for this purpose. 

The only effect, if any, which follows the in- 
jection of the antitoxin is a favorable one. It 
is stated that the antitoxin diminishes the dura- 
tion of the disease, that it reduces the tempera- 
ture when this is raised, that the pulse-fre- 
quency falls, which is always a good sign, and 
that the attacks of spasms become rarer and 
weaker. When it fails to cure, it may mark- 
edly relieve many of the distressing symptoms. 

Cure has undoubtedly occurred in cases of 
tetanus treated with antitoxin, but whether due 
to this remedy or not isa difficult question to 
decide. The writer has collected the details 
of fifty cases treated with antitoxin. Only 
sixteen deaths occurred, which gives a mortal- 
ity of thirty-two per cent. One of the cases 
was an idiopathic one, and ended in recovery ; 
another was a case of tetanus neonatorum, and 
ended fatally. The remaining forty-eight cases 


were all traumatic, though in two or three in- 
stances the incubation period was abnormally 
long. The details of five of these cases are 
incomplete. 
twenty-four 


Of the remainder (forty-three), 
had an incubation period of 


REPORTS ON THERAPEUTIC PROGRESS. 





427 


eleven days or under, with nine deaths; while 
nineteen had an incubation period of more 
than eleven days, with three deaths. If these 
figures can be relied on, it would seem that 
the antitoxin treatment has considerably les- 
sened the mortality in tetanus; but the ten- 
dency is to report successful cases and not un- 
successful ones, which may render statistics 
unreliable. As a slight set-off, however, it is 
to be noted that two of the fatal cases were 
practically moribund when the treatment was 
commenced. 

The antitoxin treatment of tetanus is not 
likely to be as successful as the corresponding 
treatment of diphtheria is stated to be, for 
tetanus only declares itself when the toxins 
have entered the general circulation, while 
diphtheria probably may be diagnosed before 
much of the poison has been absorbed. If, 
however, the antitoxin treatment will reduce 
the mortality in tetanus by only one-half, a 
great victory will have been gained by bacterio- 
logical research. 

Local treatment of the wound, if there be 
one, must on no account be omitted, for it is 
here that the poisonous substances which pro- 
duce the disease are elaborated. The affected 
part should be treated by the use of strong an- 
tiseptics, followed by free excision. Tizzoni 
and Cattani have shown that nitrate of silver, 
in one-per-cent. solution, is perhaps the most 
potent germicide for the tetanus bacillus. It 
is questionable whether compensating good re- 
sults are to be expected from so severe a meas- 
ure as amputation, provided the injured part 
can be freely excised ; it is only when circum- 
stances prevent this that amputation should be 
resorted to. It has been shown experimentally 
that iodine has a powerful effect in weakening 
the toxins, and it might be worth while to 
swab out the wound before excision with an 
iodine solution, such as 1 part of iodine and 
1 part of potassium iodide dissolved in 100 to 
200 parts of water. 

As is usually recommended, the patient 
ought to be placed in a darkened room, and 
silence and quietude must be rigorously en- 
forced. Abundance of nutritious and easily 
digestible fluid food should be administered ; 
and if deglutition brings on an attack of 
spasms, the patient may be fed two or three 
times a day by means of the stomach-tube 
while under the influence of chloroform. If 
the act of injecting the antitoxin produces 
spasms, it should also be performed under 
chloroform anesthesia. To induce sleep, chlo- 
ral is valuable and may be given freely, and 
will generally be found preferable to opium. 
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THE TREATMENT OF FRACTURES. 

Bunts (Medical News, March 30, 1895), 
after an instructive paper on the treatment of 
fractures, terminates his paper as follows : 

The indications for the treatment of fractures 
are positive and fixed. 

All fractures should be adjusted at the earliest 
possible moment consistent with the obtaining 
of proper appliances or assistance. 

We should not wait for inflammation to sub- 
side before placing the fracture in some kind of 
a retention apparatus or splint. 

Chloroform should be administered more 
frequently to facilitate diagnosis and adjust- 
ment. 

When properly reduced there is compara- 
tively slight tendency to redisplacement. 

Simple splints are to be preferred to moulded 
ones. 

Use that splint that best fulfils the indica- 
tion, regardless of preconceived ideas. 

Non-permanent are ordinarily to be pre- 
ferred to permanent dressings. 

Dressings should be opened up and fractures 
examined not later than the second day. 

Rest and elevation are the best means of 
combating inflammation. 

Cold is not contraindicated in robust pa- 
tients, particularly if the fracture extends into 
a joint. 

Pain is best relieved by revision of the dress- 
ings. Early passive motion and frequent mas- 
sage are the best means of restoring function. 


INDICATIONS FOR SURGICAL INTER- 
FERENCE IN CASES OF 
APPENDICITIS. 


STEELE (Vorth American Practitioner ; 
quoted from Matthews’s Medical Quarterly, 
April, 1895) reaches the following conclu- 
sions : 

A differential diagnosis between appendi- 
citis and typhlitis, perityphlitis, and para- 
typhlitis cannot be made with absolute cer- 
tainty, but we remember that ninety-one per 
cent. of these cases are appendicitis. From 
feecal impaction we differentiate by rectal ex- 
amination, by colonic flushing, and by the ad- 
ministration of salines, aided also by the his- 
tory and character of the pain present. From 
tubercular or malignant tumors, by the his- 
tory. From ovarian or tubal disease, by the 
history and a careful examination, if neces- 
sary, under an anesthetic. From extra-uterine 
pregnancy in the same way. From hemato- 
cele or intra-abdominal hemorrhage by the 
history and pallor, shock, and varying line of 
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dulness, with absence of temperature, and 
rapidity and feebleness of pulse. 

(a) In operating for acute perforating appen- 
dicitis, make your incision three to four inches 
long at the outer border of the right rectus, or 
an oblique cut in the same location over the 
centre of cecum. 

(6) Make median incision where there js 
general septic peritonitis from intra-abdominal 
abscess or ruptured abscess, flush the cavity, 
and drain with strips of iodoform gauze, or 
tubular drain to bottom of abscess, or, better, 
through the right loin. 

(¢) Incise over the most prominent point of 
tumor where there is encapsulated pus or fluctua- 
tion, wash out with sterilized water, remove 
feecal concretion if it can be felt with the 
finger, pay no attention to the appendix, as the 
perforation has already closed, and it lies buried 
in a mass of plastic but infective exudate, pack 
the abscess cavity with iodoform gauze, and re- 
dress daily. 

(d) Drain with gauze, glass, or rubber, after 
repeated flushing with warm sterilized water ; if 
the abscess extends behind the cecum or up- 
ward towards the liver, through-and-through 
tubular drainage vfa the loins gives best 
results. 

(e) Close upper and lower angles of the 
wound by sutures. 

(/) If perforation of caecum or bowel and 
subsequent feecal extravasation occurs, invert 
the edges of the perforation and close with 
fine continuous silk sutures inserted through 
the serous and muscular coats only ; if the ul- 
ceration has rendered the tissues too soft and 
friable to hold a stitch, touch the edges of 
the perforation with tincture of iodine and 
tampon with iodoform and iodoform gauze, 
drawing the edges of the wound together with 
rubber adhesive straps, over which a tight 
bandage of flannel should be applied, and the 
patient given 5-grain doses of salol every four 
hours, and kept on a milk or milk-porridge 
diet to lessen intraintestinal gaseous disten- 
tion. 

Steele’s ideas in regard to the indications for 
operation in appendicitis may be summarized 
as follows : 

In cases where there is persistent pain, ten- 
derness, temperature, increasing pulse, in- 
creasing tumor, and progression of the disease. 

In all cases where pus is present. 

In all cases where salines and flushing of the 
colon does not give prompt relief. 

In recurrent or relapsing cases in the interval 
following an attack. 

Whenever the appendix is found diseased. 














Whenever the appendix is found diseased 
during a laparotomy for any other condition, 
it should be removed at the same time. 

Operate immediately in all perforative cases. 

Operate in all gangrenous cases. 

Operate early, and thus lower the mortality, 
which is less than eight per cent. during the 
first week and over seventeen per cent. during 
the second week in cases operated. 


PRELIMINARY SUTURING OF THE INTES- 
TINAL OPENING AS A PROPHYLACTIC 
MEASURE AGAINST INFECTION 
DURING THE OPERATION 
FOR ARTIFICIAL ANUS. 

SENN (Matthews’s Medical Quarterly, April, 
1895) states that there can be little doubt that the 
operative treatment of intestinal fistula or artifi- 
cial anus requiring opening of the abdominal 
cavity has been attended by an alarming mortal; 
ity, owing to infection caused by the escape of 
feces through the intestinal opening. Packing 
the opening with gauze or cotton is a very inef- 
ficient way in which to prevent fecal extravasa- 
tion. The use of clamps and ligatures on each 
side of the opening in the bowel is equally un- 
reliable. It appears that the only safeguard 
against this source of danger is preliminary 
closure of the intestinal opening by suturing, 
placing the sutures so close together as to abso- 
lutely prevent the escape of any of the intes- 
tinal contents. After this has been done, the 
field of operation is once more thoroughly 
sterilized before the abdomen is opened and 
the intestine detached. 

The sutures should include all of the tunics 
of the bowel. With few exceptions, this row 
of sutures will remain as Czerny sutures, to be 
buried after the bowel has been detached by 
Lembert stitches. 

The flexion of the bowel is the most impor- 
tant factor in producing the spur, and the 
measures which are calculated to correct the 
flexion will prove useful in removing the spur. 
In artificial anus, produced accidentally or in- 
tentionally, the flexion is caused by the pro- 
lapse of the intestinal loop into, and sometimes 
even beyond, the opening in the abdominal 
wall. 

If the intestine is detached, the flexion is di- 
minished or completely corrected, and its re- 
currence is prevented by transverse suturing of 
the intestinal opening. A study of Senn’s cases 
has convinced him that the provisional closing 
of the intestinal opening by transverse suturing 
before using the knife is the most efficient pro- 
phylactic measure against infection, and that 
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resection of the intestine for fistula and artifi- 
cial anus can be avoided in the majority of 
cases, and that in its place transverse suturing 
and correction of the flexion will yield better 
results. 


THE PARENCHYMATOUS RUPTURE 
TREATMENT. 

LINDMORE and ARNOLD (Atlanta Medical 
and Surgical Journal; quoted by Matthews’s 
Medical Quarterly, April, 1895) state that the 
fate which this treatment has met shows again 
that a practice which is based upon a crooked 
theory does not secure good results. If the 
leading thought of a technical procedure is not 
vested in anatomy and physiology, it cannot 
become a working theory; it has no founda- 
tion in reality, and if it be ever a success, it is 
a mere casualty, depending on fortuitous cir- 
cumstances, the nature of which is unknown 
and can methodically, therefore, not be taken 
advantage of. 

The first case on which the author operated 
was an aged individual with a severe scrotal 
hernia of long standing. Asa rule, there was 
an easy reduction; but repeatedly strangula- 
tion had threatened, and when the writers saw 
the case the trouble had wrought secondary 
symptoms which rendered a remedial inter- 
ference peremptory. 

The injections were made at random. Since 
there was no fixed theory, the operator was at 
sea about whether the medicine would work 
better by being thrown in the midst of the ring 
or into the pillars of the same. But the lack of 
theory was no impediment to success. After 
one and a half or two dozen injections the 
breach was closed up. The invalid laid aside 
his truss, stood and walked more erect, and was 
complimented on having added a half-score 
years to his life, if no more. 

‘The cure remained by no means unique. 
But then cases which were not a tenth part so 
bad proved rebellious, and up to date it re- 
mains to the authors a sort of mystery why the 
most desperate of the cases got well so soon, 
while others, with nearly the same or a more 
careful treatment, even, were left out, and had 
to be abandoned as incurable. 

The remedy used was made up of tincture 
of arnica, sulphate of zinc, alcohol, and water. 
This mixture probably possesses no inherent 
virtues, but acts simply as an irritant. In the 
text-books and in journal articles describing 
the results of this treatment the prescription 
has varied greatly. ‘The use of alcohol alone 
is advised, injecting not more than 10 to 12 
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minims at most. Some pain and smarting re- 
sult, but are soon relieved. 

A danger against which those who want to 
try the treatment must be warned is dependent 
on throwing the medicine, not into the outer 
or the inner ring, according to whether the 
case is direct or indirect, but between the two 
layers of the superficial fascia. Probably, in 
consequence of the profusion of lymphatics 
which are found here, the medicine is liable to 
cause lymphadenitis, which tends to discredit 
the treatment. The strength of the alcohol 
used is about seventy per cent. 


METHOD OF DEALING WITH VERY 
LARGE CALCULI IN THE 
BLADDER. 

Jennincs (/ndian Medical Gazette, April, 
1895) thus proposes to remove very large stones ; 
such, for instance, as are greater than three 
inches in their shortest diameter. The supra- 
pubic incision cannot be longer than three 
and a half inches. If the stone is too large 
to come through this, it must be broken in 
the bladder. Jennings thus breaks it. The 
instruments required are a small, sharp-pointed 
piece of steel about ten inches long, a leaden 
hammer, a piece of stout cloth about ten 
inches square, across which, from corner to 
corner, a piece of tape has been sewed, and 
attached to one of the corners a piece of 
string twenty-four inches long, and a metal 
catheter. 

To prepare the cloth, open it out on a table, 
lay the string across to the opposite corner and 
commence to roll the cloth from the corner to 
which the string is attached until it reaches the 
left- and right-hand corners. If rolled accord- 
ing to the above it will leave the cloth in a tri- 
angular shape. Now pass the end of the string 
along the catheter, place the end of the cathe- 
ter in the centre of the roll and press down, 
take the left-hand corner and bring it up to 
the catheter, take the right-hand corner and do 
likewise, and repeat with the third corner. 
The catheter will now be enclosed in the cloth. 
Pass the end of the catheter with cloth into the 
bladder above the stone until the end touches 
the posterior wall of the bladder ; give the ends 
of the cloth outside the bladder to an assistant 
to hold, and pass the end of the catheter round 
the stone, either right or left, until the point 
comes to the same place in which it was when 
above the stone. With a few tries the stone is 
pushed over the roll of cloth. 

Now withdraw the catheter and string to- 
gether ; in so doing the part of cloth which was 
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rolled up becomes opened and is drawn out 
through the wound. 

Get your four corners even; the stone will 
now be inside the cloth in the centre. 

Pass the four corners through a ring of one 
and half inches diameter and open the cloth; 
this will expose the stone. 

An assistant now takes two corners in each 
hand and draws the stone upward until it 
touches the abdomen. 

Pass the sharp-pointed instrument through 
the opening down to the stone, and with the 
leaden hammer strike it a few light blows. 
After having done this, strike heavier blows ; 
the stone will be broken, small pieces can be 
removed with forceps, and larger pieces again 
treated in the same way until the whole is 
removed, when the cloth is withdrawn. To 
save time, if a lithotrite is at hand, it could 
be used to crush the large pieces. 


THE TREATMENT OF COLLES’S 
FRACTURE. 

Jacosson (Vew York Medical Journal, April 
6, 1895), in an article upon the above subject, 
states that it is evident, upon simply viewing a 
Colles’s fracture, that the deformity is not lim- 
ited to the radial side of the forearm. In- 
specting either the anterior or posterior surface 
of the wrist, it is at once apparent that there is 
as much, if not more, abnormity on the ulnar 
as on the radial side. 

Experimental study has shown that the posi- 
tion of the ulna is so changed in this “ fract- 
ure’’ that it is proper to describe the patho- 
logical condition as one of dislocation of the 
lower end of the ulna associated with fracture 
of the radius. Dr. Moore found the internal 
lateral ligament stripped from its styloid at- 
tachment and the triangular fibro-cartilage torn 
off. The ulna, freed from its ligamentous re- 
straint, became entangled in the deep fascia 
known as the annular ligament. To this en- 
tanglement rather than the radial fracture he 
attributed the deformity produced. Dr. Moore 
also found that the tendon of the extensor carpi 
ulnaris—which, passing through the annular 
ligament, is placed normally between the head 
of the bone and its styloid process—was thrown 
out of place in such a manner as to favor this 
entanglement of the ulna in the annular liga- 
ment and secure it in this position. Ina paper 
presented to the profession ten years later, addi- 
tional evidence was adduced corroborating these 
views. 

Dr. L. S. Pilcher placed before the New York 
Academy of Medicine, at a meeting held May 




















16, 1878, the result of his experimental study. 
He demonstrated that the periosteum was not 
completely torn off from the posterior surface 
of the radius, but still remained attached to the 
upper fragment in its faulty position. Displace- 
ment of the lower end of the ulna was in every 
case apparent. The immobility of the ulna in 
its abnormal position was, he believed, the re- 
sult of its fixation by the strong oblique fascicu- 
lus of the anterior ligament. 

Although not agreeing as to the cause and 
persistence of the ulnar dislocation, both Moore 
and Pilcher are agreed that extension combined 
with pressure upon the fragments of the radius 
fails to overcome the deformity in Colles’s 
fracture. But by first extending, then carrying 
the hand to the radial side and bringing it as 
far backward as possible, the ulna is released 
from its entanglement. Moore advised, fur- 
ther, to replace the tendon of the extensor 
carpi ulnaris, that the hand be swung from its 
backward position to the ulnar side, then cir- 
cumducted into a position of flexion. During 
this manceuvre an assistant holds the forearm, 
and the hand of the patient is grasped by the 
corresponding hand of the surgeon. While the 
traction and manipulations are being carried 
out, the opposite hand of the surgeon is so 
placed that the thumb presses against the lower 
end of the ulna, thus forcing this bone up- 
ward and into place, and secures at the same 
time the return of the extensor carpi ulnaris 
tendon to its proper position, if it be found 
misplaced. 

For the purpose of completely relaxing the 
ligaments which are responsible for the dis- 
placement it is wise to administer an anzs- 
thetic. Without it the operation is painful, 
and the patient unavoidably resists the surgeon, 
so that reduction is not as easily or satisfactorily 
accomplished. 

That the first step in the treatment of a 
fracture is its reduction no one will deny. 
In the treatment of so-called Colles’s fracture 
not only is this emphatically true, but, when 
once completely reduced, the displacement 
cannot be reproduced by any ordinary move- 
ment. 

Most surgical works content themselves with 
stating that reduction of the fracture can be ac- 
complished by extension combined with direct 
pressure upon the lower fragment, either with or 
without the aid of an anesthetic. This pro- 
cedure does not recognize the ulnar complica- 
tion, and therefore fails to accomplish the 
desired result. 

It is self-evident that no kind of splint or 
dressing can secure a good result for an un- 
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reduced Colles’s fracture. ‘Too!much emphasis 
cannot be laid upon the fact that the whole 
secret of success rests in the proper reduction 
of the fracture. Once properly reduced, it is a 
matter of no consequence whether an anterior 
or posterior splint, or both, be used, whether 
the splints be straight or pistol-shaped, whether 
they be simple in their construction or compli- 
cated mechanical contrivances. 

Having reduced the so-called fracture, 
placed, as suggested by Dr. Moore, a single- 
headed roller bandage, two inches in length 
and half an inch in diameter, under the ulna 
from the pisiform bone upward, and secured 
this in place by an equally broad adhesive 
strap which encircles the wrist, the forearm 
is placed in a narrow sling; the hand, in a 
slightly |prone position, overhangs the same, 
and by its own weight secures the ulna in its 
normal position. Some swelling follows the 
first dressing. It is therefore advisable to split 
the adhesive strap upon its dorsal surface im- 
mediately. After a few days no further swell- 
ing occurs, and a new dressing can be applied, 
which remains intact. 

As a matter of fact, reduction having been 
accomplished, nature has provided us with the 
best kind of splint. The ulna lying at its side 
prevents any displacement of the fractured ends 
of the bone. All that is required is to place 
and secure this splint in its proper position. 
The reduction accomplished, the pad and strap, 
assisted by the position of the hand, secure 
this end. The patient is given to understand 
that the sling and pad must remain as placed. 

In no other {fracture is there such marked 
tendency to stiffness of the joints and infiltra- 
tion into the synovial coverings of the tendons. 
Splints, of whatever character, by their restric- 
tion of active and passive movements, favor the 
development of this condition. This has been 
recognized by surgeons who use splints or fixed 
dressings, and many of them now advise their 
daily removal after the second week to permit 
passive movements, and their complete removal 
after twenty days. The author advises the pa- 
tient to move his fingers daily as much as he 
pleases, and after the first week he institutes 
passive wrist movements. There is no pain 
during the after-treatment. The freedom from 
pain he regards as indicative of complete re- 
duction. If pain persists after Colles’s fracture, 
the writer believes the reduction is incomplete. 
After three or, at most, four weeks the dress- 
ing is removed, and the patient finds himself able 
to use the injured extremity as before and with 
complete freedom from stiffness or non-use of 
the extremity. 
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THE TREATMENT OF WouNDs, ULCERS, AND ABSCESSES. 

By W. B. Cheyne, M.B. Ed., F.R.S., F.R.C.S. 

Philadelphia: Lea Brothers & Co., 1895. 

Cheyne states that in this work he limits 
himself to describing the methods which he 
always employs, which he knows to be effi- 
cient, and which he believes to be the simplest 
consistent with certainty in the results. He 
holds that suppuration occurring in a wound 
made through unbroken skin indicates that the 
surgeon has committed some avoidable error 
in his methods, and that it is only by honestly 
acknowledging this and by searching for the 
fault that such an occurrence can be avoided 
on another occasion. 

His first chapter is devoted to general con- 
siderations. Then follows a description of 
general methods. It is noteworthy that the 
aseptic methods are not favorably considered, 
Cheyne holding that an ordinary surgeon who 
has not had a prolonged bacteriological train- 
ing will find it a matter of the greatest diffi- 
culty—indeed almost impossible—to obtain re- 
sults which are at all comparable to those which 
he would obtain were he to use the Listerian 
method ; hence he strongly dissuades any one 
from attempting to employ the aseptic methods. 
Cheyne prefers to sterilize instruments in 1 to 
20 carbolic solution. 

It is worthy of note that through the entire 
section upon antisepsis the teachings of Sir 
Joseph Lister are honestly followed. The second 
section is devoted to the treatment of ulcers. 
Carbolic acid takes an important part in thera- 
peutics here. In skin-grafting he prefers 
Thiersch’s method to the non-pedicle flaps. 

The last section of the book is devoted to 
the treatment of abscesses. In this there is 
nothing new. As expounding the views and 
practice of one of the leaders of antisepsis, the 
book is interesting and valuable. 


SUGGESTIVE THERAPEUTICS IN PSYCHOPATHIA SEX- 
UALIS, WITH EsPECIAL REFERENCE TO CONTRARY 
SEXUAL INsTINcT. By Dr. A. von Schrenck-Notzing 
(Munich, Germany). Authorized translation from the 
German, by Charles Gilbert Chaddock, M.D., Pro- 
fessor of Diseases of the Nervous System, Marion- 
Sims College of Medicine, St. Louis, Mo. 

Philadelphia: The F. A. Davis Company, 1895. 
The author in his preface states that the in- 
jury done by works of this class is not to be 
compared with the good accomplished. The 
proof he adduces as to this proposition fails to 

convince. In so far as the author suggests a 

means of treatment which holds out any hope 

to the unfortunate degenerates whom he too 
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clearly describes, he has rendered a service. 

He has entered into the history of these cases, 

however, in unnecessary detail, which lays him 

open to the suspicion of pandering to the baser 
instincts for commercial purposes rather than 
of attempting to advance the cause of science 
and humanity by new and efficient therapeutics. 

A MANUAL OF THE MODERN THEORY AND TECHNIQUE 
OF SURGICAL AsEPsIsS. By Carl Beck, M.D. With 
sixty-five illustrations in the text and twelve full-page 
plates. 

Philadelphia: W. B. Saunders, 1895. 

Beck states that this book was written at the 
solicitation of those practitioners whom it was 
his pleasure to instruct at the New York Post- 
Graduate School, and to them, and indeed to 
all students of this topic, it will prove valuable 
in that it clearly outlines the bacteriological 
principles upon which the practice of asepsis 
and antisepsis should be founded, and in that 
the most reliable methods of avoiding wound 
infection are given. In cleansing the hands 
the ordinary methods are recommended, and 
indeed there will be found in this work simply 
an excellent selection of well-known methods 
and apparatus. The questions of open-wound 
treatment, the removal of dressings, and the 
details of surgical asepsis are elaborately illus- 
trated by photographs. Aseptic injection, an- 
eesthesia, and asepsis in private practice are 
sensibly and clearly discussed. 

EPITOMES OF MODERN SURGICAL PROGRESS FOR STU- 
DENTS AND PRACTITIONERS. URINARY SURGERY. 
By E. Hurry Fenwick, F.R.C.S., Eng. Illustrated. 

Bristol, England: John Wright & Co., 1894. 

This work appears, as its title indicates, as 
an epitome of the recent literature of the sur- 
gery of the urinary organs. Its value, there- 
fore, depends upon the judgment displayed in 
the selection of subject-matter and the skill 
shown in arrangement. In neither of these 
respects is the book open to severe criticism. 
Under the section on Surgery of the Ureters it 
might have been well to have given in detail 
Van Hookes’s method of ureteral anastomosis. 
Perhaps the most valuable part of the book is 
that describing the technique of modern opera- 
tionsupon the bladder. Prostatectomy in all its 
variations is treated of at length. A short sec- 
tion is devoted to seminal vesiculitis. Recent 
methods of treating diseases of the prostate and 
urethra are reviewed, and a very excellent de- 
scription of the urethra as seen through the 
eerourethroscope is given. 

The book is one which should have a wide 
circulation, since it represents a very compre- 
hensive knowledge of current literature put in 
accessible shape. 
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FOR 


THE BEST ANTISEPTIC 


characterized by its particular adaptability to the field of 


the mouth, throat, and stomach. 
TOILET. 


CHEMICALLY PURE Benzo-Salicylate of Lithia. 


to physicians upon request. 





FORMULA.—Each fluid drachm of “ Lithiated Hydrangea’’ represents thirty grains of FRESH HypranGga and three grains of 
Prepared by our improved process of osmosis, it is INVARIABLY OF DEFINITE 


AND UnirorM therapeutic strength, and hence can be depended upon in clinical practice. 
DOSE.—One or two teaspoonfuls four times a day (preferably between meals). 


dorm INTERNAL saxo EXTERNAL USE 





Antiseptic Non-Toxic 
Prophylactic Non-Irritant 
Deodorant Non- Escharotic 


LISTERINE is a well-proven antiseptic agent—an antizymotic—especially useful in the management of catarrhal 
—— c . * ° . : 

conditions of the mucous membrane; adapted to internal use, and to make and maintain surgical cleanliness—asepsis—in the 
treatment of all parts of the human body, whether by spray, irrigation, atomization, or simple local application, and therefore 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 


LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will be found of great value 
when taken internally, in teaspoonful doses, to control the fermentative eructations of dyspepsia, and to disinfect 
It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL 


Close clinical observation has caused LamBert’s LitH1ATED HypranGEa to be regarded by physicians generally as a very 
valuable Renal Alterative and Anti-Lithic Agent in the treatment of 
URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HE MATURIA, BRIGHT’S DISEASE, 
ALBUMINURIA, AND VESICAL IRRITATIONS GENERALLY. 


We have much valuable literature upon GENERAL ANTISEPTIC TREATMENT, LitHEMIA, DiaBeTEs, Cystitis, Erc., to forward 


LAMBERT PHARMACAL CO., St. Louis, Mo. 


Listerine is kept in Stock by the leading dealers in Drugs and Medicines throughout the world. 





&@ Please mention the THeraPpeutic Gazerrs. 








CARABANA Westen Pausylratia Maal Cala 


Spanish Aperient Water, 


Endorsed by the Paris and Madrid Academy of Medi- 
cine, is not only Purgative, but Antiseptic 
and Depurative as well. Not obnoxious to deli- 
cate palates. It exerts a mild yet rapid action in small 
doses. Philadelphia physicians can obtain a sample by 


calling on 

SMITH, KLINE & FRENCH CoO., 
429-435 Arch Street, 

who supply the trade. 


&@ Please mention the THeRapeutic GAzETTe. 


"e% BEMINGTON 
© TYPEWRITER 


Contains many notable improvements. 


SEND FoR CIRCULARS. 


Wyckoff, Seamans & Benedict 


105 South Ninth St., Philadelphia. 
Telephone 800. (Continental Hotel.) 


&@ Please mention the THerapgutic GAZETTE. 


| 
| 
| 
| 
| 








Medical Department of Western University of Pennsvivania, 


PITTSBURG, PA. 
SESSIONS OF 1894-95. 


Regular session began on the third Tuesday of September, 1894. 

Spring session began on the second Tuesday of April, 1895, lasts 
ten weeks. 

Three years’ graded course. Four years required, from April, 1895. 
Excellent Hospital and Dispensary advantages. Thoroughly 
equipped Laboratories. 

Methods practical. Clinical instruction, daily and chiefly. 

Opportunities unsurpassed. 

Fer particulars, see announcement. Address 
PROF. T. M. T. MCKENNAN, Sec’y Faculty, 
810 Penn Avenue, Pittsburg, Pa. 
Business Correspondence should be addressed to 
PROF. W. J. ASDALE, 
2107 Penn Avenue, Pittsburg, Pa. 
&@ Please mention the THeRaPgutic Gazettsr. 





The Baltimore Medical College. 


PRELIMINARY FALL CoursE begins September 1. 

REGULAR WINTER CourRSE begins October 1. 

EXCELLENT TEACHING FACILITIES, Magnificent New 
College Building, Superb Lecture Halls, Large and 
Completely Equipped Laboratories, Capacious Hospital 
and Dispensary, Lying-in Department for Teaching 
Clinical Obstetrics, Large Clinics. 

Send for catalogue, and address 


DAVID STREETT, M.D., Dean, 
403 N. Exeter St., Baltimore, Md, 


&@ Please mention the THerargutic GAzeTTs. 
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Pepsin (Aseptic) 


|: 3000 


PURE. POTENT. PERMANENT. 


PERFECTLY SOLUBLE. 





Our Aseptic product is the finest pepsin which 
has ever appeared on any market. It is entirely 
free from offensive taste or odor; retains its activity 
for an indefinite period; is readily soluble, and 
forms a bright, transparent solution. True 


to its appellation, our Aseptic Pepsin is free from 


all tendency to putrefactive change. 





PARKE, DAVIS & CO., 


DETROIT, - NEW YORK, - KANSAS CITY, - 


LONDON, ENG., and WALKERVILLE, ONT. 














7 ANTI KAMNIA TABLETS E Cho it 
AANTIKANNIA & CODEINE TABLETS (Shor aNTigamnin 
“ANTIKAMNIA & QUININE TABLETS ( souanmenens 
ANTIKAMNIA&SALOLTABLETS (si cw'suustt" 





-ANTIKAMNIA, QUININE & SALOLTABLETS (3 2" Sumas crsu) 





Advirt'sing pa_e 1 


has>** Surgery 200 Years Ago”’ (Illustrated), also samples and literature 
mailed to physicians only, on receipt of professional card. 


THE ANTIKAIANIA CHEMICAL COMPANY, St. Louis, Ma. 


Se Please mention the Tuarargvutic Gazette. 














TONGALINE 


LIQ. TONG. SAL. 
A THOROUGH ELIMINATIVE. 





FORMULA, SAMPLES ano LITERATURE FurnisHed Ailll Salicylic Acid being from PURE 


ON APPLICATION, EXPRESS PREPAID. 





c 
«++ ALSO FOR... 


LA GRIPPE, 


GOUT AND 
SCIATICA. 








TONGALINE—Liquid and Tablets. 


Tongaline Tablets, 6 gr. 

Tongaline and Lithia Tablets, 
Tongaline, 5 Gr., Lith. Salicylate, (gr. 

Tongaline and ‘Quinine Tablets, 
Tongaline, 342 gr., Quinia Sulph 249 gr 








Oil of Wintergreen. 








| Rheumatism: Neuralgia 


uTERUS, PONGA COMPOUND 





ts Append ages UTERINE ALTERATIVE 


and other Palvic Organs, IS A MOST RELIABLE AGENT. 


Indicated in Metritis, Endo-Metritis, Subinvolution, Menorrhagia, 
Metrorrhagia, Leucorrhoea, Dysmenorrhoea, Ovarian Neuralgia, 


Painful Pregnancy, After-Pains. 





FORMULA, SAMPLES AND LITERATURE MAILED ON APPLICATION. 


ST. LOUIS. 
od 


MELLIER DRUG COMPANY, 
ssersasesesesesesesesesesesesesesase 


4 Please mention the Toeraravtic Gazette. 
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READ THIS PACE CAREFULLY. 








In Seeking What He Wishes, 
Why Should the Physician 
Buy What He Does Not Need? 





A prominent Western physician acknowledges with the following 
comments receipt of a large assortment of books chosen from 


















* GONORRHOEA 
AND ++ 


THE eine LEISURE 
_ PHYSICIAN'S | eipereiges LIBRARY. 




















naiees = 


‘*We medical men find it highly inconvenient to wade through a large 
work or system of practice, whatever its scope. A system, of whatever 
kind, ts expensive, and furthermore, a lapse of five years renders it in 
some measure obsolete. The Leisure Library Series, in addition to over- 
coming this serious objection to large works, has also in its favor this 
important point—we are enabled to get with little expense what we wish, 
without buying what we do not need, as ts inevitable with the various 
systems of medicine, surgery, and practice generally. The Leisure Library 
Series, in my opinion, is the popular form of medical treatise bound to 
prevail in the future.” 





READ THIS PACE CAREFULLY. 








THE Leisure Liprary provides the physician with short, practical treatises upon 
prevalent diseases, prepared by authors who are specialists and authorities. Nowhere can 
there be secured a better return (in the way of medical literature) for the moderate prices, 
as follows: 

25¢. per copy in embossed paper covers; 
50c. per copy, bound in cloth. 


Special offer of any twelve books in paper for $2.50, and in cloth for $5.00, HAS 
BEEN DISCONTINUED. Prices will be as above. 





GEO. S. DAVIS, Medical Publisher, 


P. O. Box 470. . DETROIT, MICH., U.S. A. 





he | 





READ THIS PACE CAREFULLY. 
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ORDER BILAN E&. 





GEO. S. DAVIS, Medical Publisher, 
Detroit, Michigan, U.S. A. 


Dear Sir: 


I enclose herewith $.........., for which send me, postage prepaid, the volumes of the 
Leisure Library as per checks on list below. 


MIs cissx ssc cmasicdchibeseaensavnececcnsinducbasdsnsadatehaskndsocesstceeumaaaae 


N.B.— 


Works in two volumes, 


25 cents or 50 cents each volume, 


according te binding. 


Couttty...ccccccrsccccscecsscsccceces 
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INDICATE BY CHECK (7) THE BOOKS DESIRED. 


.. Inhalers, Inhalations, and Inhalants. 
By Beverly Robinson, M.D. 
w,The Use of Electricity in the Removal 
of Superfiuous Hair and the Treat- 
ment of Various Facial Blemishes. 
By Geo. Henry Fox, M.D. 
«New Medications, 2 vols, 
By Dujardin -Beaumetz, M.D. 
[Translated by E. P. Hurd, M.D.) 
Modern Treatment of Ear 


By Samuel Sexton, M.D. 
«The Modern Treatment of Eczema. 
By Beg G. Piffard, M.D 
«Antiseptic Midwifery. 
By Henry J. Garrigues, M.D. 
«On the Determination of the Necessity 
of Wearing Glasses 
By D. B. St. John "Roosa, M.D. 
«The Physiological, Pathological, and 
_ Effects of Compressed 
Air 


By Andrew H. Smith, M.D. 
«Granular Lids and Contagious Oph- 


thalmia. (Cloth only.) 
By W. F. Mittendorf, M.D. 
«Pregnancy, Parturition, and the 
Puerperal State, and their Compli- 
cations. (Cloth onl: 


y.) 
By Paul F. Mundé, M.D. 
«The Diagnosis and Treatment of 
Hemorrhoids. 
By Chas. B. Kelsey, M.D. 
Diesanes of the Heart. 2 vols. 
By Dujardin-Beaumetz, M.D. 
ranslated by E. P. Hurd, M.D.] 
«Intestinal Diseases of Children. 2 vols. 
By A. Jacobi, M.D. (Cloth only.) 
+«.The Modern Treatment of Headaches. 
By Allan McLane Hamilton, M.D. 
i of the Male Urethra. (Cloth 


only. 
By Fessenden N. Otis, M.D. 

«The Modern Treatment of Pleurisy 
and Pneumonia. 

By G. M. Garland, M.D. 

The Disorders of Menstruation. (Out 
if _~ New edition in prepara- 
u 

By Edward W. Jenks, M.D. 
~The Infectious Diseases. 2 yois. 
By Karl Liebermeister. [Trans- 
lated by E, P. Hurd, M.D. 
~The Modern Treatment of Diarrhoea 
and Dysentery. 
By A. B. Palmer, M.D. 

mee Surgery. 

y Hal. C. Wyman, M.D. 
+-.Diseases of the Liv ver. 

* By Dujardin-Beaumetz, M.D. 
ysteria and Epileps 

y J. Leonard Cetutng, M.D. 

-_Diseaeas of the Kidney. 

By Dujardin- Beaumetz, M.D. 





«.The Theory and Practice of the 


..The Etiology, Diagnosis, and Therapy 


... Nervous Syphilis. 
B y 


.-. Diabetes. 


...Modern Treatmentof Bright's Disease. 


«Clinical Lectures on Certain Diseases 


«The Radical Cure of Hernia. 


“ Spinal Irritation. 
mes = 


.. The Treatmentof the Morphia Disease 


.. Education and Culture as Correlated 


Ophthalmoscope. 
By J. Herbert Claiborne, Jr., M.D 


By Alfred L. Loomis, M.D 


of the Nervous System. 
By Prof. J. M. Charcot, M.D. 


By Henry O. Marcy, A.M., M.D., 
il D y y, 


By William A. Hammond, M.D. 
y Frank Woodbury, M.D. 
By Erlenmeyer. 
of Tuberculosis. 
ed Prof. H. von Ziemssen, M.D. 
[ ranslated by D.J. Doherty, M.D.] 
y H.C.W ood, M.D. 


to the Health and Diseasesof Women 
By A. J.C. Skene, M.D. 





By A. H. Smith, M.D 


..Some Majorand Minor Fallacies Con- 


cerning Syphilis 


B 
--Rheumatism and Gout. 


...Neuralgia. 


| 
E. L. Keyes, M.D. | 
By F. LeRoy Satterlee, M.D. } 

| 


By E. P. Hurd, M.D. 


...Avscultation and Percussion. 


By Frederick C. Shattuck, M.D, 


| 
| 
«.A Treatise on Fractures. | 
| 


..Practical Notes on Urinar 


...Lectures on Tumors. 
By John B. Hamilton, M.D., LL.D. | ... 


By Armand Després, M.D. 


oe Hy’ — Medication. 
y Drs. Bourneville and Bricon. | .. 


-+--Electricity : 


Its Application in Med- | 
icine. 2 vols, 
By W ellington Adams, M.D. | 


.. Taking Cold, 


By F. H. Bosworth, M.D. 
Analysis. 
By William B. Canfield, M.D. 





ae 5 4 Intestinal Surgery. 2 vols. | - 


By F. B. Robinson, M.D. 


| 
| 


...Pulmonary Consumption, a Nervous | 


Disease. 
By Thomas J. Mays, M.D. 


... Artificial Anssthesiaand Anesthetics | 


By DeForest Willard, M.D., and | 
Lewis H. Adler, Jr., M.D. 


ment of Eye Diseases. 
By Casey A. Wood, M.D. 


| 
| 
... Lessons in the Diagnosis and Treat- j 
...The Modern Treatment of Hip Disease | 

| 


By Charles F. Stillman, M.D. 


--. Diseases of the Bladder and Prostate. 


— Hal. C. Wyman, M.D. 


.».Cance 


By ‘Daniel Lewis, M.D. 


Insomnia and Hypnotics. 


By Germain ID] (Translated by 


E. P. Hurd, M 


-.The Uses of Water in Modern Medi- 


cine. 2 vols. 
By Simon Baruch, M.D. 


«Cerebral Meningitis. 


By Martin W. Barr, M.D. 


....Contributionsof Physiciansto English 


and American Literature. 
By Robert C. Kenner, M.D. 


..Gonorrhoea and its Treatment. 


By G. Frank Lydston, M.D. 


coe Acne and Alopecia. 


By L. Duncan Bulkley, M.D. 


....Fissure of the Anusand Fistulain Ano 


By Lewis H. Adler, Jr., M.D. 


..-The Surgical Anatomy and Surgery 


of the Ear. 
By Albert H. Tuttle, M.D. 


...Recent Developments in Massage. 


By Douglas Graham, M.D. 


. Sexual Weakness and eqetnee 


By Edward Martin, M. 


. Appendicitis and Sricnitiatn. 


By Charles _—— M.D. 


..Cholera, 2 vo 


By G. A. Stockwell, M.D., F.Z.8. 


.-.Electro-Therapeuticsof Neurasthenia 


By W. F. Robinson, M.D 


.. Treatment of Sterility in the Woman, 


By Dr. De Sinety. 


...Bacterial Poisons. 


By N. Gamaleia, M.D. 

.The Modern Climatic Treatment of 
Invalids with Pulmonary Cousump- 
tion in Southern California. 

y P. C. Remondino, M.D. 


oe) k Therapeutics. 2 vok. 


. Trouessart, M.D 


ea of Typhoid Fever. 


)». D. Stewart, M. > 
.W m2 4. Cough. 2vo 
By H. Richardiére, i :D. 
lated by Joseph Helfman.]} 
-Landmarks in Spence. 
By Byron Robinson, B.S., 


(Trans 


; ome 


..Where to Send Patients pone for 


Mineral and other Water Cures and 
Climatic Treatment. 
By Dr. Thomas Linn. 
~ Treatise on Diphtheria. 
H. Bourges, M.D. 
we E. P. Hurd, M. D.) 
...Pernicious Fevers. 
By Joao Vincente Homem, M.D. 
* ranslated A Surgeon Geo. P, 
3radley, U.S. N. 


(Translated 
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Calculi Dissolved 


BY THE Dr. John Herbert Claiborne, of Peters. 
. m burg, Va., ex-President and Honorary Fellow Med- 
Buffal 0 Lithi a Water ical Society of Virginia, in a letter, dated September 
3, 1892, to Dr. E. C. Laird, Resident Physician at 
the Buffalo Lithia Springs, says :—1I send by this 
mail a box of Calculi, passed at various times within 
the last year by Hon. T. J. Jarratt, our former Mayor, 
whilst drinking the Buffalo Lithia Water. They give 
® ® him but little pain now when passing. I have never 
a critically examined the broken Calculi, passed in such 
. quantities from Mr. Jarratt’s bladder, but am under the 
impression that the most of them are magnesian phos- 
& sd phates. There were specimens, however, which pre- 
¢ 7 sented the appearance of oxylates, and some, I remem- 
Q 
) 
> 





ber, impressed me specially as being uric acid. I donot 

@ as pretend to account for the mode of their solution by 

@ avs the Buffalo Lithia Water. There is nothing in its 

<e analysis which would warrant such results; but the 

? P results are there, and seeing is believing. I can only 

* v is 6 suppose that in Nature’s alembic there has been 

e & @ some subtle solvent evolved, too subtle to be 

e caught by our coarse re-agents, which make this 

& S ee) wonderful disintegration. ‘There are many things 

eof in heaven and earth not dreamt of in our philosophy,’ 

and his is a short creed who only believes what he 
can prove or explain.” 














Illustration of the Calculi referred to by Dr. Claiborne. bate 9-4 — a Re sean Se 


The engraving was made from a photograph and repre- 


sents the exact shape of the Talculi; they are four times THOS. F. GOODE, Proprietor 
Saas Buffalo Lithia Springs, Va. 


a Please mention the THerapgutic GAZETTE. 


LACTOPHENIN 


(BOEHRINGER, B. & 8S. 


ANTIPYRETIC, ANTINEURALGIC, ANALGESIC. 


A SPECIFIC REMEDY AGAINST TYPHOID FEVER. 











LACTOPHENIN is a new antipyretic, acting like PHENACETIN, but having over the latter 
THE ADVANTAGE OF A PRONOUNCED QUIETING EFFECT. Prof. von Jaksch, of Prague, 
has obtained the MOST SURPRISING RESULTS with LACTOPHENIN in typhoid fever, and has 
published the same in the Centralblatt fiir innere Medicin, No. 11, March 17, 1894. 

LACTOPHENIN has been recommended most earnestly by Dr. A. Jaquet of the City Hospital in 
Basel, on account of its antipyretic and quieting action. Dr. Jaquet calls Lactophenin THE MUST 
REMARKABLE OF ALL NEW ANTIPYRETICS. 

LACTOPHENIN has also been indorsed by Prof. Schmiedeberg, of Strassburg, Dr. Landowski, at 
the Hotel Dieu, Paris, and numerous other authorities, all of whom have been highly gratified by the 
results obtained, 


The dose is 8 grains, five to six times daily, according to age. 





“eT: PARKE, DAVIS & CO., 


DETROIT, NEW YORK, AND KANSAS CITY, U.S.A., 
LONDON, ENC., AND WALKERVILLE, ONT. 














A@ Please mention the Tuzrarzutic Gazette. 











CACTINA PILLETS 


INDICATED IN ABNORMAL HEART ACTION. 


Given with Antipyretics TO PREVENT Cardiac Depression. 


narEach Pillet represents one one-hundredth of a grain of Cactina—the active proximate principle 
of Cactus Mexicana. 
DOSE,.—One Pillet every hour, or less often, as indicated. 


ACTIVE CONSTITUENTS OF 
ey EN G Panax Schinseng (Manchuria) 
INDICESTION .N AND MALNUTRITION. 
Specially indicated in Phthisis and other Wasting Diseases. 


DOSE.—One or more teaspoonfuls three times a day. For Babies, one to ten 
drops during each feeding. 


SULTAN DRUC CO., St. Louis and London. 


Peacock’s BROMIDES 


(CHEMICALLY PURE.) 
Each fluid drachm represents [5 grains of Combined Bromides. 
Uses: Uterine Congestion, Headache, Epilepsy, and all 
Congestive, Convulsive and Reflex Neuroses. 


DOSE.—One to two FLUID drachms, in WATER, three or more times a day. 


AVOID THE USE OF COMMERCIAL BROMIDE SUBSTITUTES. 


CHIONIA cuionantuus. 


USES: 


ALL DISEASES CAUSED BY HEPATIC TORPOR. 


Does not purge, per se, but under its use the Liver 
and Bowels gradually resume their normal functions. 

















DOSE.—One Fluid Drachm three times a day. 


PEACOCK CHEMICAL CO, - ST. LOUIS. 
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THE JEFFERSON MEDICAL COLLEGE 


OF PHILADELPHIA. 


The Annual Session of the Jefferson Medical College begins October 2d, and continues eight 
months. Preliminary Lectures will be held from 25th of September. 





PROFESSORS. 
J.M. DA COSTA,M.D.,LL.D., Emeritus | WILLIAM W. KEEN, LL.D., M.D., | H. AUGUSTUS WILSON, M.D., Clinical 


Professor of Practice of Medicine and — of Surgery and Clinical Sur- Professor of Ortho ow Surg e 
Clinical Medici E. AHAM, ., Clini ae 
ROBERTS BARTHOLOW, M.D., LL.D., H® ‘A HARE, M.D., Therapeutics, Materia of Diseases of Child = 
Emeritus Professor of Materia ‘Medica, anaes and Hygiene. F. X. DERCUM, M.D.., Clinical Professor 
General Therapeutics, and Hygiene. MES won WILSON, M.D., Practice of of Neurolo 
HENRY C.C PMAN, M.D., Institutes aauiies and IGlinveal Medicine. GEO. DE i tetaee, M.D., Clinical 


Professor of Ophthalmol: 


—-> bey ery" M.D., Practice of necolo | ORVILLE HORWITZ, ai. Clinica} 
Surgery ry and Clinical M TH MSON, M.D., Professor of Professor of Genito-Urinary Diseases. 
THEOPHILUS PARVI [.D. » LL.D. bg Pie mg W. JOSEPH HEARN, M.D., Clinical 


3 — i = D., Honorary Pro- Professor of Surgery 


| 

| J4 
of Stodictne and Medical Juris; prudence. Ncye E. Sh .. -=-sgpeans ERY, M.D., Clinical | 
Obstetrics and Diseases of Women ‘and | 








Children. or of Lary: ngology E. P. DAVIS, M.D. Clinical Professor of 
JAMES W. HOLLAND, M.D., Medical HENRY W. ST LWAGON, ha D., Clini- Obstetrics 

Chemistry and Toxicology. of Der S. MacCUEN SMITH, M.D., Clinical 
WILLIAM S. FORBES, M.D., General, | Professor of Otology. 


Descriptive, and Surgical Anatomy. 





COURSE OF INSTRUCTION AND FACILITIES, 

Four years of graded instruction are required of candidates presenting themselves for the degree of M.D. The 
instruction consists in didactic lectures, amply supplemented by clinical teaching at the bedside and in the laboratories 
and dispensaries. 

In addition to the members of the Faculty named above there is a large corps of experienced instructors who assist 
the professors in practical work in the laboratories or in bedside work at the hospitals and dispensaries. Every 
candidate for the degree is personally taught, by dividing the class into small sections, in Clinical Medicine and Physical 
Diagnosis, Obstetrics and Gynecology, Major and Minor Surgery and Bandaging, Orthopedic Surgery, Diseases of 
Children, Ophthalmology, Neurology, Otology, Dermatology, Laryngology, and Genito-Urinary Diseases. Ample clinical 
material is afforded by the Jefferson College Hospital, in which no less than 300 patients are treated daily, and by the Phila- 
delphia and other Hospitals. 

Laboratory instruction is given in Medical Chemistry, Pharmacy, Physiology, Clinical Microscopy, Anatomy, and 
Histology, and in Operative Obstetrics, Surgery, Pathology, and Hygiene. 

Daily instruction in the practical branches is given in the Hospital of the College, is a special feature of the course in 
the second and third years, and is without extra charge. 

The Annual Announcement, giving full particulars, will be sent on application to 


J. W. HOLLAND, M.D. Dean. 
&@ Please mention the THerRargutic Gazerre. 


The Busy Physician 
Hasn’t time 

For large, “wordy” 
Treatises upon prevalent 
Diseases. 


The LEISURE LIBRARY 
Provides the physician 
With short 
Practical treatises,—stripped 
Of all details 
Not required by 
The general practitioner. 
SEE ADVERTISING PAGES 2 AND 3. 


&@ Please mention the TuerargutTic GazeTre, 
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Mercurial Ointment 


IN SOLUBLE ELASTIC CAPSULES. 
ALSO CAPSULES OF OLEATE OF MERCURY. 


At the request of some of our patrons, we have introduced these capsules to obviate 
some of the objectionable features hitherto connected with the external use of mercury. 

Inunction is frequently the method preferred for the exhibition of mercurial treat- 
ment, since it is equally certain in its effects and is a method very much less liable to cause 
general derangement to the patient than exhibition of any mercurial Jer os. The diges- 
tive disturbances of a lengthy mercurial course by the stomach are sometimes sufficiently 
grave to call for the intermission of the remedy for more or less protracted intervals. 

The presence in these capsules of an accurate amount of mercurial ; the cleanliness 
of the employment of the remedy in this form; the convenient manner of carrying, 
keeping, and handling the divided and exact doses, all constitute reasons for prescribing 
the use of mercury in this manner when it is desired for external use, rather than to 











have it done up in the old way in ointment-boxes or greasy powder-papers. 

We put up, in 5-gramme size capsules, both the precipitated oleate of mercury (repre- 
senting 28 per cent. of mercuric oxide) and mercurial ointment, U.S. P. The contents 
of these will be found to be uniform in weight as well as of standard strength, and the 
therapeutic effects obtained from their use can be regulated with the greatest exactness. 


In Boxes of One-Half Dozen Each and in Boxes of One Dozen Each. 





DETROIT, - NEW YORK. 








PARKE, DAVIS & CO., 


KANSAS CITY, - U.S. A. 


; LONDON, ENG., and WALKERVILLE, ONT. 


aa Please mention the THeRapgutic GazeTrTe. 









PRIVATE HOME 


(ESTABLISHED 1888) 
for the CARE, TREATMENT, and CURE of MENTAL and 





NERVOUS DISEASES: the INSANE and FEEBLE MINDED. 


Best of Medical Attendance. Every home comfort. 

The Home is situated in the open suburbs of the healthy town 
of Haddonfield, New Jersey, seven miles from Philadelphia. It is 
large, airy, and fully equipped with all modcrn improvements. It 
is strictly first-class. 

The number of patients is limited to ten, in order that they may 
have constant and personal attention. 

REFERENCES: 

Dr, Thomas G. Morton, 1421 Chestnut Street, Philadelphia ; 
Dr. Clara Marshall, Dean of the Women’s Medical College, Fhi!a- 
delphia; Dr. C. H. Shivers, Haddonfield, New Jersey; Dr. Wil- 
liam Osler, Johns Hopkins University, Baltimore, Maryland; Dr. 
W. S, Long, Haddonfield, New Jersey; Dr. Lawrence L. Glover, 
Haddonfield, New Jersey. 

Address, CAPTAIN CHARLES McILVAINE, 
MRS. CHARLES McILVAINE, 
Box 723, Haddonfield, New Jersey. 
&@ Please mention the TheraPgutic GAZETTE. 


MEDICAL DEPARTMENT, 
UNIVERSITY OF VIRGINIA, 


CHARLOTTESVILLE, VA. 


Session begins 15th Sept. and continues nine 
months. Course graded, and extends over two 
years. Instruction is given by didactic lec- 
tures, extensive practical courses in the dissect- 
ing-hall and laboratories, and clinical work in 
the Dispensary. For catalogues, address 


WM. M. THORNTON, M.D., 


Chairman. 
&@ Please mention the THERAPEUTIC Gazerrs, 
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JouN C. BAKER & C0., 


PHILADELPHIA. 


FOUNDED PURE NORWEGIAN 
FINEST ANOWN 
VERY PALATABLE 


re 


DOSES 


FoR ONSUMPTION QQ i EFFECTIVE. 
& WASTING DISEASES SS 
ScroFuLs SIGHS Sains Eres S 


JNO.C BAKER &C0.131 N** 10ST PHILADA, PA. 





Baker’s Cod Liver Vil with Extract of 
Malt. 


Baker's Emulsion with Hypophosphites. 


SOFT, C. L. Oil and Creosote, 
ELASTIC ;C. L. Oil and Iodide of Iron. 
CAPSULES | Plain Cod Liver Oil. 

SIZES, 10, 20, ano 40 MINIMS. 


Solution Ferrous Malate. 
Solution Salicylate of Iron. 
Barlett’s Pile Suppositories. 


> Please mention the THerargutic Gazetre. 
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CHAS. J. TAGLIABULEYS 


STANDARD MAGNIFYING LENS FRONT GLINICAL THERMOMETERS 


OF EXTREME PRECISION. 





Knowing the trouble physicians have had in procuring accurate Clinical Thermometers, I wish to call your attention 
to my Standard Instruments. These goods are made of the most improved glass, and only skilled and careful work- 
men are employed by me on this class of work. All instruments are fully seasoned before being graduated, are carefully 
retested before shipment, and are guaranteed not to increase their readings with age. 

Every instrument, whether bearing my name, ~ or the name of my customers for whom I make them, will have 
the word Standard and my trade-mark (thus) ® engraved on each. Each instrument is furnished with a cer- 
tificate of correction, and all are guaranteed within 2y of one degree. For sale by Drug and Surgical 
Instrument Houses. If your dealer cannot supply you, please notify me. 


Write for 1894 Catalogue. CHAS. J. TAGLIABUE, 49 to 53 Fulton St., N. Y. 


Ba Please mention the THerapentic GazetrTe. 


Nuclein Solution.. » 


citi. a@— FROM YEAST. 











Prepared According to the Formula of © 


VICTOR C. VAUGHAN, M.D., Po.D. @020 


Professor of winmeen.” University Oso 








UCLEIN is a non-poisonous germicide, 
found in various vegetable and animal 
cells, also in blood-serum, the bactericidal 
properties of which are due to this constitu- 
ent. It increases the number of white blood- 
corpuscles and stimulates the activity of those 
organs whose function it is to protect the 
body against infectious diseases. It has been 
used with benefit in indolent ulcers, mem- 
branous tonsillitis, streptococcus diphtheria, 
and in initial cases of tuberculosis. 





Dose—2o to 60 minims hypodermatically. 





WRITE FOR REPRINTS OF PAPERS BY 


Prof. VICTOR C. VAUGHAN, M.D., Ph.D., and 
CHARLES T. McCLINTOCK, Ph.D. 


PARKE, DAVIS & CO., 


DETROIT, NEW YORK KANSAS CITY, U.S.A. 
LONDON, ENG., AND WALKERVILLE, ONT. 


4&@> Please mention the TuerarguTic Gazette. 
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THE WESTERN BICYCLE MEDICINE CASE 


CAN ALSO BE USED AS A HAND OR BUGGY CASE, 


anphocnmectle p Is fitted with the latest improved Western Comstock Patent 

Rat a 7 one-piece silver-plated Spring Bottle holders, which are 
removable for cleaning, and can be kept absolutely sweet and pure 
very easily. Has nickel lock and kcy, adjustable handle on top, 
and rings on ends. The two straps are fastened to the Hicycle, 
with the snaps hanging down from the bar. The case is very 
conveniently adjusted to the wheel by fastening the snaps to the 
rings. Owing to its compactness and position on the wheel, it 
does not interfere with the rider. 

Dimensions, 10% x 6 x 3% inches. Contains 24 1-02., 24 3-dr., 
and 3 3-02. vials. 

PRICE, EACH, - $8.00. 

This Case can be made to contain any size or number of vials. 

Prices and particulars on application. 














Norway, Micu., Nov. 12, 1894. 
The Bicycle C ceived. It is y satisfactory, ll 
Made of extra heavy black harness leather, hand stitched Pe aha at It shoal be py ew peace tachi 
around the edges. Is thoroughly water-proof, and can be kept Dr. C. D’A. WRIGHT. 


clean with a wet sponge and reblackened the same asa harness. gend@ for Complete Catalogue. 


WESTERN LEATHER MANUFACTURING CO., Sole Manufacturers, 125 REES STREET, CHICAG®. 


Aq Please mention the lHERAPEUTIC GazETTE 




















In seeking what he wishes, 
why should the_ physician 
buy what he does not need ? 


See 
Advertising Pages 








ALUMNOL IN DERMATOLOGY. ‘THE VALUE OF ANTIPYRINE TO 





After a trial of the Drug in the treatment 
of 100 cases of Skin Diseases of various types 
in his service at the Philadelphia Polyclinic, 
Dr. J. Abbott Cantrell reports that ““ALUM- 
NOL has proven itself of decided advan- 
tage,’’ and, after detailing the cases, con- 
cludes with the statement that ‘*‘ one must 
certainly give the drug more advantage in 
the treatment of diseases of the skin, and I 
do not hesitate to state that it fills the place 
that has been claimed for it.’’ 

DR. CARL BARNES, of Indianapolis, 
says: ‘I have used ALUMNOL with the best 
of success in skin affections. In eczematous 
conditions and in irritable skin diseases it is 
the best drug I have ever used.”’ 

Copies of CANTRELL’S aarticle and 
BARNES’S letter, together with other liter- 
ature, will be sent upon request. 





THE SURGEON.” 


Under this title PROF. ROSWELL 
PARK, of Buffalo, has called the attention 
of the profession in a recent number of the 
Medical News to the valuable antiseptic, 
analgesic, and styptic properties of ANTI- 
PYRINE when employed locally. He uses 
it in five per cent. solution as a spray in the 
nasal cavity for epistaxis, upon the perito- 
neum, upon the surface of the brain, or 
wherever else there is oozing. Of course it 
has not the power to contract vessels of any 
size that spurt, but will almost instantly check 
oozing. He has found it also to be unirri- 
tating, antiseptic, and analgesic. 

Reprint of PROF. PARK’S article, to- 
gether with other interesting brochures, will 
be sent upon request. 





Sole Licensees for United States. 





Dermatol—Diphtheria-Antitoxine-‘+ Behring’’—Benzosol—Loretin— Migranin— 
Tuberculin-‘‘ Koch’’—Symphorol—Formol. 


SCHULZE-BERGE & KOECHL, 


79 MURRAY STREET, NEW YORK. 





82> Please mention the THERAPEUTIC GAzeTTE. 
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THE TREATMENT OF EPILEPSY. By FREDERICK PETERSON, 
M.D., Attending Physician New York Hospital for Nervous and Epileptics ; 
Neurologist to Randall's Island Hospital; President of the Board of Mangers of 
Craig Colony of Epileptics, etc. . . . Im regard to the patient’s general 
physical health, each partioular physical defect or disorder demands its 
appropriate remedial agent. But many cases require general upbuilding 
and tonic remedies for conditions of impaired nutrition, anemia, and 
nervous depression. . . . There is, too, an especial value in Maltine 
with Cocoa Wine in a large number of patients suffering from epilersy, 
where it is desired to improve the general nutrition and to exhibit an 
excellent nerve tonic. This combination acts in a peculiarly favorable 
manner to this end in epilepsy as in other nervous diseases in which I 
have tried it. . . . —American Medico-Surgical Bulletin, Feb. 1, 1895. 


&@@ Please mention the Tuarapgutic Gazette. 


SUBSCRIBE 


* FOR: 


+t MEDICINE & 


SEE ADVERTISING PAGE 18. 








&@ Please mention the THerapgutic Gazette. 


FE RRATIN — Pr 


THE FERRUGINOUS ELEMENT OF FOOD. . 

















FERRATIN is not a mechanical mixture of iron or iron salts with other substances, but a chemical combi- 
nation of iron and an albumen derivative identical with that found naturally in the various 
foods. Prof. Schmiedeberg extracted Ferratin from the liver and other organs of animals, and 
found it to be IDENTICAL with Ferratin produced synthetically. He further established the 
fact that the iron necessary for blood formation is supplied to the body in THIS FORM IN 
ALL FOOD, both animal and vegetable, also that Ferratin is PRECISELY THAT FORM of 
organic iron compound which is thoroughly assimilated by the economy. 

FERRATIN has been tried in hospitals and in private practice, and REMARKABLE RESULTS have 
been obtained, especially in cases of ANAEMIA, CHLOROSIS, NERVOUSNESS, during con- 
valescence, TO STIMULATE APPETITE, etc. Posotocy: For children, daily doses of 
0.5 to 1 gramme are sufficient; for adults the daily dose may be increased to 1.5 to 2 grammes ; 
(20 to 86 grains), divided into two or three portions; to be taken during or after meals, No 
special attention to diet is required, but it is advisable to avoid acidulous food. 


SEND FOR SAMPLE AND LITERATURE. 


Ross PPARKE, DAWMIS & CO.—~e 





LONDON, ENGLAND. Detroit, New York, and Kansas City, U. 8. A. 


WALKERVILLE, ONT. 














4@> Please mention the Tmzrargutic Gazerrs. 
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See Pages 2 and 3 








In Constipation with Excessive Dry- | 
ness of Stools.— 


R Cascara Cordial (P., D. & Co.), 3 iv. 
Fl. ext. lobelia (P., D. & Co.), 35 ij. 


M. Dose, two teaspoonfuls. 


4 Please mention the Tuurapeutic Gazette. 


Medico-Chirurgical College of Philadelphia. 


Winter Session will begin October ist, and continue until May. Prelimi- 
a Session hegins September 7th. | 
| The Curriculum is graded; a 
Winter Sessions are required. eae instruction in Chemistry, Histol- 
| ogy, Pathology, Bacteriology, Hygiene, and Physiology, with Bedside in- 
struction in Medicine, pea a Gynecology, are a part of the regular 


course. Special Clinical facilit 
Wm. H. Pancoast, Anatomy, ‘Clinical Burgers; ; Jno. V. Shoemaker, Bn 
tics ; as. M. Anders, Practice; Ernest place, Surgery and Patholog 
. Fran Haehnilen, Obstetrics ; W. Easterl Benepe Gynacology; L. Web- 
| ster vor Ophthalmology ; Isaac Ott, Physio ; Seneca Egbert, Hygiene; 
Vim. Hughes, Clinical Medicine; mcg * Houst« on, Physics; 
seth Electro-Therapeutics. For ‘Announcement or information, ‘oh. = 


| ERNEST LAPLACR, M.D., Dean, 1828 S. Rittenh delphia, Pa. 


; * 


and three Annual 





Phil 


$q., F 








LANOLIN E LIEBREICH 


UNSURPASSED AS A BASE 
FOR THE 


TOPICAL EXHIBITION OF 
MEDICAMENTS. 


Manufactured only 
at the Lanolinfabrik, 
Benno Jaffe & Darmstaedter, 
Martinikenfelde, Germany. 


&@ Please mention the THerapeutic GazetTrTs. 


SOLE LICENSEES, 


SCHULZE-BERCE & KOECHL, 
79 Murray Street, New York. 





DR. MASSEY’S 


PRIVATE SANITARIUM. 


Presenting the comforts of an elegant private resi- 
dence, this institution is specially equipped for the use 
of electricity and allied remedial measures in the dis- 
eases of women and in diseases of the nervous system. | 
For particulars addzess 


G. BETTON MASSEY, M.D., 
212 S. Fifteenth St., Philadelphia. 


&@* Please mention the Tuerarzutic GazetTrs, 








Then well- ell-known preparations—vis. 2 ‘the Tasteless 
Jodide of Irom, Salt and Syrup, and the Tasteless Tinct- 
wre of Jron—never blacken the teeth. Kept by most 
druggists in the United States. 


%@ Please mention the Tuerapgutic GAZETTE. 


»COMPOUAD > 


The ‘Hygienic Der- 
mal Powder” for 


Infants and Adults. 


Originally investigated and 
| its therapeutic properties dis- 
| covered in the year 1868, by 
| Dr. Fehr, and introduced to 

the Medical and the Phar- 
| maceutical Professions in the 
| year 1873. 


COM POSITION. —Silicate 
| of Magnesia with Carbolic 
| and Salicylic Acids. 














PROPERTIES.—Antisep- 
tic, Antizymotic, and Disin- 
fectant. 


Use! 
GENERAL SPRINKLING 
ith ‘tiv if em P 
with positive Awd 'ro- 


ph i 





tic Nopasties. 


cOOD IN 
ALL AFFECTIONS 
OF THE SKIN. 


Sold by the Drug Trade 
generally. 








| Per box, plain, asc. ; 
ed, sec. 
Per dosen, plain, $1.75; 
perfumed, $3.50 





The Manufacturer, 


Julius Fehr, M.D., p:Arcs2:., Hoboken, N.J. 


Only advertised in Medical and - ede prints. 
aa Please mention the Tuszarzutic Gazerrs, 
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THE WOODBRIDGE 
ABORTIVE TREATMENT 


—OF—> 


TYPHOID FEVER. 


“If this treatment is begun early, no other 
medicine will be needed, and if intelligently 
carried out will rarely if ever fail to abort 


typhoid fever.” . 


In the space allotted to this advertisement 
the Treatment cannot be fully explained. Send 
in COUPON attached and receive by return 


mail detailed information with reports of cases. 


CUT THIS OUT. 
















PARKE, DAVIS & COMPANY, 


Detroit, MICHIGAN. 


GENTLEMEN :—Please send me your monograph upon the WOODBRIDGE 
TREATMENT OF TYPHOID FEVER. 


RE eke ee ee M.D. 





Tee wideitin rian 





4a Please mention the THerargutic Gazerre. 
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3} PROTONUCLEIN 


J Produces leucocytosis as soon as taken into the organism. 

The normal Tissue-builder and antitoxic principle of the animal organism, 
3 obtained from the lymphoid structures of the body by direct mechanical and physio- 
= logical processes. All other methods of isolating nucleins, by the use of chemicals, 
| destroy their physiological and proliferating functions. 








J The power of Protonuclein to support the organism and resist toxic germs 
| seems unlimited. This has been proven by most careful experiments made under 
FZ the direction of the highest authorities in the Hospitals of New York and other 
Z parts of the country. 

> Preparations of nuclein made from plant life are not directly assimilable in 
4 the organism. 

I THERAPEUTIC USES OF PROTONUCLEIN 

3 Protonuclein is indicated in all conditions where there are toxic germs to be 
Zz destroyed and where the organism ts below the normal physiological standard. Tt 
=! rapidly restores the vitality of all the tissues by stimulating and supporting assimt- 


lative nutrition. 
Important Note.— // given in time it will act as a reliable preventive or prophylactic, 
protecting those exposed to contagion or infection, or greatly modify the virulence of the disease 


GIG 














“San SOI IVY IVY IVY IYI IVY IVY IHS I IVY INN IVI IH I I IY 


i — Send for Samples and Literature. 

z REED & CARNRICK, New York. 

Zz FLEMING, SCHILLER & CARNRICK PRESS, NEW YORK. 

QIN IID IN IV INI INF IY IDY IY INV IY INS) INS) IVY SW) IYY SY IVY SIV IY IYY INN IYY IY 
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PEPTENZYME 


Will render you greater service in the treatment of 


CHOLERA INFANTUM, 


we believe, than any known remedy. It was thoroughly tested last summer, 
and did not fail in any case when administered in time. : : : : : : : : 








PPP TPTereyeyryeryereyreyeryyryryreyrerrernerereree ye & 

Peptenzyme differs in every essential feature from all digestive 
products in use, and is less expensive, considering its digestive power 
and properties. Prepared in the form of Tablets, Powder, and Elixir, 





-———_— 


Send for Samples and Pamphlets Describing Peptenzyme in Full 


REED & CARNRICK 
NEW YORK 





A@ Please mention the Tuzrarevtic Gazette. 
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MELLIN’S FOOD 


For Infants and Invalids. 


A Soluble Dry Extract of Barley Malt and Wheat, 
prepared after the formula of the eminent chemist, 
Baron Justus von Liebig, for the 


MODIFICATION OF FRESH COW'S MILK. 


MELLIN’S FOOD is entirely free from Starch; 
the Carbohydrates contained therein are Dextrins 
and Maltose. 


“The sugar formed by the action of the Ptyalin of the Saliva and the Amy- 
lopsin of the Pancreas upon starch is MALTOSE. In the digestive tract MALTOSE 
is absorbed UNCHANGED.” Textbook of Human Physiology, Landots and Sterling. 


“MALTOSE constitutes the end product of the action of diastase, and amy- 
lolytic ferments generally, on starch and its congeners.” 


Physiology of the Carbohydrates, F. W. Pavy, M.D., LL.D., F.R.S. 

MELLIN’S FOOD, prepared with FRESH COW’S 
MILK according to the directions, is a true LIEBIG’S 
FOOD, and the BEST SUBSTITUTE for Mother’s 


Milk yet produced. 
THE DOLIBER-GOODALE CO., BOSTON, MASS. 


&@ Please mention the Tuerargutic GAzetTe. 


NERVES. 


Suppose we find the patient a little giddy upon 
rising in the morning. This means that the nerves do 
not have perfect control of the muscular system. Asa 

“test for this, direct the patient to stand with his feet 
close together, shut his eyes, and if the tendency is to 
reel, it is another evidence of lowered nerve tone. Or, 
stand -with the arms extended, shut the eyes, and then 
try to bring the tips of his forefingers together in front 
of him. If they pass by or meet imperfectly, it shows 
the same thing. Or, the person may not be able to 
think as quickly as he should. To test this, ask the 
patient three simple questions in rapid succession, as, 
‘‘Where were you just before you came into this room?”’ 
‘‘What were you doing ?”’ ‘‘How long did you remain?”’ 
The rapidity with which the answers are given indicate 
the rapidity of brain action. All these things show that 
itis of the utmost importance that the nervous system 
should be kept in tone. Otherwise, every part of the 
body languishes. This condition indicates the use oi 
CELERINA (RIO) in teapoonsful doses four times 
@ day, 70 INCREASE THE NERVE CAPITAL OF YOUR PATIENT. 


rly TH RIO CHEMICAL Co., 
cian who wishes to test it if he 
ST. LOUIS, MO- 


will pay the express charges. 











4@ Please mention the Toerarzutic Gazetrs. 





